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N every art that is passed down to succeeding generations 
there must be the handing on from teacher to pupil or 
from father to son, of the skill and knowledge accumulated 

by former generations. As the armourer in mediaeval times, 
one of the most highly skilled of craftsmen, passed on to his son 
all that his long experience had taught him, so it must be with 
other crafts—for without such continuity the secret is forgotten 
and the art is lost. 


In nursing, the experience an@ skill of many people are needed 
to give the student nurse, not only the technical knowledge and 
skill she must acquire before she can be qualified, but also the 
realisation of all that the profession which she is seeking to enter 
stands for. 

Each student nurse during her training will be taught by 
many people, and will learn much from the attitude of all with 
whom she comes into contact. But the closest relationship 
between student and teacher will be found where the two work 
together in caring for a patient. 


If it is agreed that this experience is a most valuable part in 
all nursing education we must ask ourselves whether it is re- 
ceiving its full recognition in the hospital wards where student 
nurses are being trained today. 


It is encouraging that the question of teaching at the bedside 
is receiving great attention at the present time when opportunities 
for experiment and change have arisen. While all will agree 
that bedside teaching is essential and that there is not sufficient 
teaching of this nature given today, there is widespread dis- 
agreement as to how more practical teaching can be made possi- 
ble under the present conditions. 


The circumstances differ in different countries and the solution 
must be found to suit each particular need. When seeking for 
the solution for our own country, however, it is of value to con- 
sider the experiments and methods already tested elsewhere, 
and this number of the journal includes an article by a ward 
sister from England who was able to spend a year studying 
and practising clinical teaching in Canada ; comments on the 
experiment of introducing clinical tutors at the Ulleval Hospital, 
Norway ; and the report of the recent conference arranged by the 
Ward and Departmental Sisters’ Section of the Royal College of 
Nursing on the subject of clinical teaching. 


In this country we have to ask ourselves : is sufficient teaching 
being given to student nurses in the wards ? What form should 
such teaching take? Who should be responsible for it, and how 
can it be assured that the responsible person is, in fact, given 
the ‘time for the amount of teaching considered necessary ? 


Theoretical teaching programmes are worked out to allow a 
suitable proportion of time to be spent on particular subjects. 
ls it possible to assess the minimum amount of clinical ‘teaching 
requisite for the student nurse’s progress in her various stages 
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of training ? How often is it that the busy ward sister of today 
can really take the student nurse with her to do the nursing care, 
and can devote time also before or after the procedure to explain 
or instruct the student so that the patient is not ‘ talked over ’ 
Can the ward sister give such individual attention to each of her 
four or more student nurses as often as required ? If not, what 
solution can we offer? Should a limit be laid down as to the 
number of students who should be in training under one ward 
sister, or as a ratio to the number of trained nurses on the ward ? 
Should other duties of the ward sister be delegated, and if so which? 
Should the ward sister have more trained staff or more ancillary 
staff to help in the management of the ward? Can nursing be 
learnt adequately by watching or working with a skilled nurse, 
or should that skilled nurse also be one who is qualified to teach 
by demonstration. Should the practical teaching depend on 
the opportunities that happen to present themselves, or should 
a definite though flexible programme be prepared in advance ? 


All these are questions to which we would like to find the 
right answers. Without discussion and experiment they are not 
likely to be found, and we hope to publish reports of experiments 
made by those already seeking the answers. 

The problem raised is of urgent importance, not only to the 
matrons who are heads of training schools, the tutors, the ward 
sisters and the student nurses themselves, but to all who desire 
to see the profession develop its vital role of expert and specialised 
service to the individual and to society. 


QUEEN MARY’S HOSPITAL FETE 


Below : Countess Mountbatten of Burma presents a cup to the leader of the 
winning team in the competition for decorated wheelchairs (see also next page) 














. . . 

Service of Dedication 

THe British Red Cross Society held their Service of Dedication 
on Tuesday, July 11, at St. Paul’s Cathedral. Colour Parties of the 
City of London, Sussex, Oxfordshire, Somerset and Staffordshire 
formed a procession from the West door to the Sanctuary 
followed by H.R.H. the Princess Royal, Commandant-in-Chief of the 
British Red Cross Society, Lord Woolton, Chairman, and Lady Limer- 
ick, Vice-Chairman, and the Lord Mayor of London. The Countess 
Mountbatten of Burma was present, representing the St. John Ambu- 
lance Brigade. The service was simple and moving and St. Paul’s 
was crowded with members of the British Red Cross Society from all 
parts of the country. 


Open Day at Taplow 


THe Canadian Red Cross Memorial Hospital, near Taplow in 
Berkshire held an Open Day on Saturday, July 15, when the 
public were invited to view the hospital. In spite of showery weather, 
over 1,100 people came to visit the hospital. It has 313 beds, 100 of which 
are reserved for children with rheumatism, as this is a centre 
for research into juvenile rheumatism. The hospital has 35 beds for 
maternity patients and has just opened a ward for male tuberculosis 
patients. It is a training school for student nurses and has no shortage 
of nurses. The departments open to visitors included the pharmacy, 
X-ray and photographic departments, the laboratory, the physio- 
therapy department which has its own swimming bath and the 
records room. In the social hall were displays of the nurses’ work; 
the high standard of the nurses handicrafts rivalled that of the patients. 
The children in the hospital attend a special school in the wards and 
it was interesting to see some of their lesson books. The film ‘‘ Your 
Very Good Health ’’ was shown several times during the afternoon and 
the kitchens were open to inspection. The interest of the public was 
apparent everywhere and the hospital is to be congratulated for 
encouraging them to visit the hospital and have an insight into some 
of its work. . 





Above : an aerial photograph of the Canadian Red Cross Memorial Hospital 
at Taplow, Berkshire (see above) 


Thirty Years’ Service 


AFTER nearly 30 years’ service with The Royal Masonic Hospital, 
London, Miss Eva Dugdale, R.R.C., matron of the Hospital for the 
last 13 years, has retired. During her long period of service with the 
hospital Miss Dugdale has seen great developments, as she was on the 
staff of the Freemasons’ Hospital, Fulham before the magnificent new 
building of The Royal Masonic Hospital at Ravenscourt Park, was 
opened. During the war the hospital remained open for Service 
patients of all the allies and civilian patients. The hospital 
remained outside the National Health Service and the recent develop- 
ment from the nursing angle is the opening of a nursing school last 
August, an account of which will be published shortly. Miss 
Dugdale will be greatly missed by all who have worked with her through 
sOmany years. Miss Ida M. Wills has been appointed matron to succeed 
Miss Dugdale. After training at Chester Royal Infirmary and later 
becoming ward and night sister there, Miss Wills took a course in 
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administration and housekeeping at Guy’s Hospital and joined the stag 
of the Royal Masonic Hospital in 1934 since when she has been war 
sister, house sister and assistant matron. We wish her every succegs 
in her new post. 


Congress of Ophthalmology 


THE SIXTEENTH International Congress of Ophthalmology took place 
in London this week and was attended by over 1,000 eye specialists 
from 64 countries. The Duke of Gloucester opened the Congress at 
Friends House, Euston Road, and presented the Gonin medal, awarded 
for the greatest contribution to the advancement of ophthalmology, 
to Dr. H. Arruga of Spain. The award is given as a memorial to 
Professor Gonin of Lausanne who invented the operation for 
detachment of the retina, in 1927. Many scientific papers were reag 
and the official languages of the Congress were English, French ang 
Spanish. Eye operations which, with their minute detail, can only be 
properly seen by a few people in the theatre, were televised and shown 
to wide audiences at Moorfields, Westminster, and the Central Eye 
Hospital. At an exhibition at the London School of Hygiene and 
Tropical Medicine, trades and occupations of the blind wer 
demonstrated, and ophthalmic instruments were shown at St. Pancras 
Town Hall. On the first afternoon of the Congress guests were received 
at County Hall by Mr. J. W. Bowen, C.B.E., J.P., Chairman of the 
London County Council, and Sir Allen Daley, M.D., F.R.C.P., K.H.P,, 
accompanied by the Right Honourable the Earl of Rothes, Chairman 
of the Institute of Ophthalmology. Many interesting visits were 


planned to places of historical interest and concerts were arranged 
specially for the visitors. 





Above : the Princess Royal attends the annual Dedication Service of the 
British Red Cross Society in St. Paul’s Cathedral (see left above) 


. 

Recruitment at Chester 

Nurses in Chester have been helping recruitment by showing several 
thousand visitors some of the work of the nurse of to-day, and scenes 
of nursing in the past by a pageant—The Story of Nursing through the 
Ages. The Chester and District Hospital Management Committee 
organised the recruitment week, and banners and notices attracted 
visitors to the Town Hall where the exhibition and pageant were staged. 
The Right Worshipful the Mayor of Chester, Alderman P. H. Lawson, 


J.P., accompanied by the Mayoress, opened the exhibition. Lord 
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Above : Lord Horder, with Miss Harker and the Mayor of Chester, admire 
the student nurses’ models at the Nursing Exhibition at Chester Town Hall 


(see belew) 


Horder, G.C.V.O., M.D., visited the exhibition and spoke to a large 
audience about the modern developments in nursing conditions and 
education, and the work of the Royal College of Nursing, of whose 
Reconstruction Committee he had been Chairman. He said there was 
no more satisfying life than nursing, which meant expert service 
rendered in a human way to people in need. Miss E. Brown and 
Miss C. M. Harker, matrons of the Chester Royal Infirmary and 
Chester City Hospital, respectively, with nursing staff and students, 
produced the exhibition, which showed an operating theatre scene 
with dummies gowned and gloved, special types of apparatus, and 
models and illustrations prepared by student nurses. Other fields of 
nursing such as district nursing and health visiting and ancillary work 
were also shown. The pageant, performed by sisters and student 
furses, was very popular, particularly with the young visitors. The 

le of Chester and many visitors, must have a better idea of nursing 

wing this exhibition and the visits to the hospitals arranged during 
the recruitment week. 


Roehampton Garden Fete 


Queen Mary’s Hospital, Roehampton, held its annual garden fete 
in the hospital grounds last week. The Countess Mountbatten of 
Burma, C.I., G.B.E., D.C.V.O., Superintendent-in-Chief of the St. 
John Ambulance Brigade, opened the fete. It was a festive and cheer- 
fulvoccasion, well attended by friends and families of the patients, 
and other invited guests. The medical superintendent of the hospital 
paid tribute to the work of the British Red Cross Society, and St. 
John Ambulance Brigade whose cooperation had been so invaluable 
to the work of this hospital. Many of the patients, 
he said, had been prisoners of war in Europe and the 
East, and would remember their debt of gratitude to 
these two great organisations in alleviating their hard- 
ships. Lady Mountbatten, who had been received by 
a guard of honour of disabled men, regretted that it 
had been so long since she had been to Queen Mary’s. 
On behalf of the Red Cross and St. John she said they 
felt privileged to be able to assist the Ministry of Pensions in 
their great work. Referring to the work of the staff of 


doctors, nurses and physiotherapists at Roehampton, she said how proud 
she felt of her association with members of these professions, and how 
much she had always appreciated their cooperation. She expressed the 
regret of Lord Louis at not being able to be present at the fete, and 
she gave his message of goodwill to the men whom he had been proud 
to serve. The Right Honourable H. A. Marquand M.P., Minister 
of Pensions, spoke on the great increase in the number of artifical 
limbs now being made. This centre was visited by experts from all 
over the world, and was recognised as the hub of research and pro 
duction. The afternoon's sports took place in good weather. Crutch races 
wheelchair races, staff races, and a push-ball match between nurses 
and physiotherapists were among the events which led up to the 
culmination of the activities—a parade of decorated wheelchairs 
Wheelchairs disguised as a street organ, a cocktail bar, a first aid 
stretcher, a television and broadcasting unit (calling itself very in- 
sistently the Roehampton Broadcasting Corporation), an antarctic 
sledge expedition (‘‘ Scott’s Expedition’’) and a rocket destined for 
Mars, showed the ingenuity of the patients. The prize for the 
best all round exhibit went to the Antarctic Expedition. Other 
prizes were given for the most original, the one involving the most 
work, the most amusing, etcetera, until finally every exhibit had won 
a prize. After the presentation of prizes by Lady Mountbatten, 
tea was served for the vast audience, and the afternoon's entertainment 
was concluded by a cricket match and a concert. It was a memorable 
occasion ; the weather was kind and the pleasure given to the patients, 
their families, staff and visitors, was gratifying to see. 


Occupational Therapy School 


Dorset House Scnoor at Oxford, one of the largest schools of 
Occupational Therapy in the country, last week held an Open Day 
The school is housed in a series of hutted buildings in the grounds of 
the Churchill Hospital, on the outskirts of Oxford. The occasion 
provided a welcome and interesting insight into the work of occupational 
therapists. Visitors were invited to walk through the buildings, each 
of which was devoted to a particular craft. Students were seen at 
their work: needlework, leather, metal and woodwork, basketry, wool 
spinning, dyeing and weaving, lettering, toy making and many other 
occupations, each craft being carefully designed for some specific 
therapeutic or rehabilitative purpose. A comprehensive and 
concentrated three years’ course qualifies students for the Diploma of 
the Association of Occupational Therapists. They have a choice in 
the type of work they prefer, that is in the physical or the psychological 
side of therapy. Lectures are given at Dorset House by University 
lecturers. Occupational Therapy is an expanding profession, and the 
need for useful occupation for increasing sections of the community is 


being recognised by medical and social welfare authorities. Its 


development has been rapid, and its scope is expanding. 














PATIENTS AND NURSES AT ROEHAMPTON 


Above: nurses and physiotherapists of Queen Mary's Hospital, 
Roehampton before their push ball contest at the annual fete last week 
(see above) 


Left : a general view of the grounds at Queen Mary's Hospital with the 
wheel chair game in progress 
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INSTRUCTION 


By JOAN H. BOURNE, S.R.N., S.C.M., Diploma in Nursing, 
University of London, Certificate in Clinical Instruction, School of 


AVING recently returned from Canada where I had experi- 

ence in clinical instruction, and where I was fortunate enough 

to take the course in this subject given at the University 
of Toronto School of Nursing, I would like to relate some of my 
experiences and views. I realise that I am tackling a very con- 
troversial subject and that my opinions will probably arouse 
some antagonism. I hope, however, they may be of some in- 
terest, as they have now had time to crystallise. If I give an 
outline of some methods that I met in Canada and under which 
I worked, it is not because I imagine that these methods are 
directly applicable or acceptable in this country, but because 
they may help to illustrate that this problem, of how best to give 
adequate teaching and supervision in the wards, is being solved 
in a variety of ways, and because I am certain that we can devise 
a system which will suit our conditions here. 


As a ward sister I always felt an inadequacy in not being trained 
to teach. I also felt the usual frustration at not having the 
necessary time for it, so that I welcomed this opportunity of 
learning how some of our difficulties might be overcome. 


In Canada and the United States the ward administrative 
system is somewhat different from ours, and the clinical in- 
structor has won her place in the scheme of training and super- 
vision—the first clinical instructor having been appointed 
in 1922 at the Bellevue Hospital, New York. At present the 
clinical instructor is well established and is recognised as 
playing an essentia] part in the teaching and nursing programme 
of a hospital. 


Realisation of the. Need Here 


rhere is also in this country a realisation of the great need 
for more clinical teaching. The feeling that there is something 
lacking in the supervision of student nurses in their practical 
tasks in the wards is very general, as is the feeling of frustration 
experienced. by ward sisters who are unable to find the time and 
energy to devote to teaching their student nurses. There is 
also a reaction from classroom teaching, just as there was formerly 
a movement from the bedside teaching as the training and ward 
work became more complicated. Then there was felt to be a 
need for more theoretical teaching, and classroom teaching was 
provided. The ward sister lost her position as the prime teacher 
of nurses, and the sister tutor took all theoretical teaching to 
herself. 

If this need for improved teaching and supervision is so clearly 
realised today, what is it that makes some sections of the nursing 
world so reluctant to introduce the clinical teacher ? It is time 
that we were frank and realistic about this and examined our 
motives to see whether they are good. Ward sisters are reluctant 
to admit the clinical teacher to their wards because they are 
afraid that they will thereby lose some of their power. That is 
plainly stated, and I believe it is the true reason. It is often 
alleged by ward sisters themselves, vet the same people complain 
quite bitterly that they have no time for teaching. As I see it, 
there are two remedies for this condition. Either the ward sister 
must be relieved of some of her present duties to the extent to 
which she is able to carry out the sort of teaching programme 
that is needed, and will be demanded in our hospitals before 
long; or—the second alternative—somebody else must be ap- 
pointed to do the teaching. 


he overwheimingly important factor is that this teaching 
will have to be done if our training schemes are to keep abreast 
of modern trends in nursing and teaching and if we are to hold 
our place in this sphere in the world today. Other countries 
are also being slow to recognise, not the need, but the most 
suitable way to solve the problem. 


Che question of who should do this teaching appéars to me 
to be relatively unimportant so long as it is efficiently carried 


Nursing, University of Toronto. 


out by somebody who is trained to do it, and who has time to 
devote to it—in fact somebody whose chief duties are those of 
seeing that the student nurses make the best of their oppor- 
tunities to give good nursing care, and to learn thereby. 


Obviously we do not want to import, ready made, any other 
country’s version of the clinical instructor. The soil here is 
different; background, traditions, training and people are al] 
different. But I am convinced that there are some principles 
which we should grasp in this country and upon which we must 
build our own system, to suit our own conditions. 


First Consideration 


I think that one overriding principle is that whoever carries 
out this teaching, if she is to teach effectively, must be very 
familiar with the ward ; she must know the patients individually, 
and must know the students. Another principle is that she 
should be trained to teach, and the instruction she gives at the 
bedside should be part of the whole education of the nurse, and 
this teaching should be regular and systematised as far as is 
possible, Clinical teaching is not an isolated phenomenon, some- 
thing apart from the classroom. It should be related to the sister 
tutors’ teaching, to the doctors’ lectures and to the patients in 
the beds, whom the nurse sees and cares for every day. Ward 
teaching is not something which can be done when sister has a 
few minutes to spare, but something regular, which the nurse 
recognises as part of her education. I certainly would not question 
the value of learning by example ; of course the student learns 
from working with the sister, and the senior nurses, and that is 
one of the main strengths of our system, but clinical instruction 
as I understand it is something more than this. I feel sure that 
we can introduce some regular system of teaching into our wards, 
and the ward sister need not fear for her authority. 


One of the things so often said is : ‘‘ Why cannot the ward 
sister be relieved of her other duties, administrative, clerical, 
attending to the doctors, etcetera, so leaving her free to teach? 
Before I realised what clinical teaching meant, I too asked that 
question. Later, though, I asked myself others. What is the 
ward sister’s function ? What does she want to do ? If she 
relinquishes her administrative duties, leaves doctors’ queries 
to her staff nurse, fails to welcome her new patients, in fact 
sacrifices her duties as hostess and manageress of her ward, what 
is her position in her ward ? Does not a nurse become a ward 
sister because she likes nursing ? Would not many ward sisters, 
if quite honest with themselves, be rather relieved if they knew 
that their students were being properly taught and supervised ? 


Unfortunately an antagonism has grown up between the ward 
and the classroom, and we now realise that this antagonism 
must be broken down, and that there must be some correlation 
between the two departments if we are to get good results. Weare 
puzzled at this stage to know how we can achieve this. Excellent 
suggestions are being put forward, that the ward sister could 
go into the classroom, and the sister tutor go into the ward. 
This would surely help towards a mutual understanding of each 
others troubles. But I think that the attitude of mind is as 
important as the change over, the realisation of the interdepend- 
ence of the two types of work in the students’ training. Perhaps 


we are too concerned with the details, before we have grasped 
the principles. 
The Ward Sister 
We should examine more carefully the real function and 


desire of the ward sister. 
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most important work ? The sister is surely the leader of the 
ward team. This team has become extremely complicated, and 
can become cumbersome. It needs somebody to co-ordinate the 
many activities, somebody not too immersed in any particular 
detai! of any particular aspect of the work, or somebody who can 
look after the comfort and happiness.of everyone in her care— 
patients and staff—who can see that the wheels are oiled, and that 
the machine runs smoothly. This requires leadership, and one 
of the marks of true leadership is the ability to delegate work, 
responsibility, and authority. I have come to the reluctant con- 
clusion that regular ward teaching of the numerous student 
nurses who go through her ward is really beyond the scope of a 
ward sister if she is actually to be the leader of the team and hostess 
in her ward. 

This function of co-ordinating the different services is becoming 
ever more real, as more and more specialists are introduced into 
the ward for diagnostic and therapeutic work. When a hospital 
was a simple organism, whose work was done by doctors, nurses, 
and domestic staff, this problem did not arise. Nurses must 
recognise this change and this addition to their function. Another 
contributing factor is the increase in specialisation. This tendency 
to specialise, as a subject becomes more and more complex, is 
felt in all walks of life and work today. It is a characteristic 
of our age; and perhaps it is comparatively recently that we 
have realised the attendant evils of specialisation, and now are 
universally calling out for integration. There is a real danger of 
disintegration in medicine, nursing and other spheres, This is 
seen in the ward when one patient may be subjected to examina- 
tion and interrogation by any number of people, all of whom 
are acting in good faith ; the result of their combined attentions 
may however be detrimental to the patient— a state of affairs 
which is not readily appreciated except by one who is constantly 
in attendance. Ultimately the ward sister is really responsible, 
with the doctor, for the well-being of the whole patient, and 
if anything stands in the way of this duty, then she immediately 
relinquishes her authority as the leader of the nursing team. 


The Nature of Clinical Teaching 


I think that some of the confusion and disagreement arising 
around the subject of clinical teaching is due to the fact that 
many people are not clear what is meant by the term. One 
should realise what clinical teaching is, its limitations, poten- 
tialities and possibilities. I will try to give an account of what I 
understand by this term. Firstly, perhaps we should consider 
why we feel the need for it. Is it not because we realise that the 
teaching in the classroom is growing out of proportion to the rest 
of the training, because student nurses often lack the ability to 
apply their knowledge, and because we realise that the actual 
nursing is often far from satisfactory. 

The ward sister is apt to feel badly frustrated in that she has 
not time to see that half a dozen students are really carrying 
out those blanket baths, or those eye treatments, for example, 
to her satisfaction. One of her difficulties is often the rapid 
turnover of nurses in the ward, and all that this means in con- 
tinual repetition of instructions, and frequent disappointment 
at finding that she is the only nurse in the ward who has any 
real experience to sustain her. A corollary to this is that it seems 
desirable for students to remain on a ward for a reasonable time, 
in order for them to gain confidence and to benefit from a teaching 
programme. The students themselves on the whole prefer to 
stay in a ward or department until they have consolidated their 
experience. 


Bedside Application 


Clinical teaching is that teaching which takes place at the 
bedside of the patient, or with the needs and condition of some 
particular patient in view. I have seen much teaching carried 
out in the name of clinical teaching, which might as well have 
been given in the classroom. It should be a method of bringing 
alive that which has been learnt in the classroom, and a way of 
stimulating a student to learn more in the classroom afterwards, 
The essence of clinical teaching is its aliveness, and its relation 
to actual people and situations. Most young nurses are, at first 
anyway, full of curiosity and eagerness to know all they can find 
out about a patient ; a curiosity which is all too often stifled 
by pressure of work, too rigid attention to routine, lack of time 
and opportunity for explanation. The important thing, surely, 
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is to “‘ cash in on”’ this eagerness and curiosity, and this spon 
taneous interest, to satisfy it, so that they come back for more. 
Clinical teaching if carried out with imagination presents really 
unlimited opportunity for keeping that interest alive, and thereby 
producing more alert and intelligent nurses, 

To be effective this teaching must be spontaneous, and yet 
should preserve a plan as far as possible. Once, however, it is 
conceived as being too rigid, it will lose its very raison d'etre. 
For example, a patient may be admitted to the ward, who 
presents an ideal example for nursing care, perhaps of acute 
head injury. This opportunity to teach and learn and nurse at 
the same time should not be lost, although previous plans may 
have to be cancelled. But if the teaching is not regular and planned 
it will remain haphazard, and of no real account. It must also, 
as far as possible, be free from interruption. An attitude towards 
nursing and teaching must be developed, so that there may be a 
continuous two-way exchange, by which the nurse learns and 
teaches at the same time. Her relationship with her patient 
is a valuable one, and presents excellent opportunities for teaching. 
Part of the reality of ‘‘ student status” will be achieved if she 
realises that she is always learning, and has a duty to teach as 
she goes. For the ward teaching to be of a high standard, the 
nursing must be very good. It is inevitable that the nursing 
and the teaching will be closely linked. 


A Planned Curriculum 


becomes more of a reality in our nursing 
schools, the curriculum will be more, rationally planned, and 
ideally the nurse should receive her teaching, lectures and 
practical ward experience at the same time, in order that all 
forms of instruction should be fully utilised. Clinical teaching 
is, however, no isolated phenomenon that can be grafted on to old 
teaching systems and methods. It must be an integral part of 
the nurse’s whole education while she is in hospital. There should 
be no division in her mind, nor in that of her teacher, between 
theory and practice. An ideal system would ensure that the 
doctors’ lectures, the sister tutor’s classes, the ward experience 
and teaching in a particular subject came at the same period. 
How much stronger impressions our minds receive if the doctor's 
reference to a condition can be visualised in a patient whom we 
know and are nursing at the time, and how much more intelligent 
our nursing can become if we have a teacher in the ward who can 
emphasise theoretical points by showing the conditions on the 
living patient! In this way teaching really becomes vividly alive, 
and thus the value of both the theoretical and practical instruction 
is mutually enhanced and both acquire a new significance and 
have a heightened appeal to the student. The need for integration 
of the curriculum is a cause and an effect of the introduction 
of clinical teaching. This teaching should really preserve its 
fluidity and mobility, and ideally should go on day and night 
to make integration a reality. Careful curriculum planning is 
really basic if we are to make this a reality, and it can elimin- 
ate much wasted time and effort. Clinical instruction is the means 
of obtaining a true proportion and right balance between theory 
and practice, and of acquiring a true clinical sense, which we 
are in danger of swamping by excessive theory. This clinical 
sense will be the surest guide in all nursing problems, the practical 
side of nursing will thereby be stressed and the best traditions 
maintained. 


As ‘ student status 


A Flexible Programme 


There must be a practical programme, a time and a place. 
A well thought out programme within the limits of the work 
and conditions available is really essential. For example, a 
medical ward may perhaps rely on having among its patients, 
a number with chronic heart failure, disorders of the thyroid, dia- 
betes and other common diseases. The teacher is fairly certain to 
meet a variety of conditions which every student nurse should see. 
If the right degree of flexibility is maintained in her programme, 
there will be time to spare for the rarer and less expected condi- 
tions. In any case, the principles of nursing can be taught on 
representative general wards, and the student should of course 
learn to look at every patient as a separate nursing problem. 

There must be some time set aside by teacher and students 
for ward teaching. Even if it is quite a short time, there must 
be some regularity, to give the scheme some form. Otherwise 
it degenerates into something haphazard and irregular, which 
will soon drop out of the daily programme. It is better to start 
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with quite a modest time allowance than to draw up grand schemes 
that will be impossible to realise. This will only lead to frustration 
and discouragement. 


Ideally there should be a room attached to the ward which can 
be set aside as a classroom. I know that this often is impossible, 
and even the most modern hospitals are lacking in this essential. 
Again it is dispiriting and frustrating, supposing one has the time, 
the teacher, and the students and teaching material, yet nowhere 
to go where one can be undisturbed for half an hour. Also it is a 
great advantage to have this room for housing the books, charts, 
records, etcetera, and modest equipment needed for effective 
clinical teaching programmes. 


Opportunities for Teaching 


There are countless opportunities for ward teaching as every 
ward sister knows. Less formal methods include working with 
the student, whereby she learns from example and direct con- 
tact. I feel that some form of patient-assignment works well 
with a good system of ward-teaching, though I do not think that 
this is essential. The student will have had an introduction to the 
department in which she is working, and will have been given an 
idea of the kind of patients she will meet. A careful introduction 
saves much time, and pays dividends in goodwill and a cooperative 
attitude. The care of patients can be discussed before and after a 
treatment or nursing attention of any kind. If there is a sympa- 
thetic exchange of ideas, the student nurses will soon be asking 
questions, offering suggestions, and generally showing an interest. 


The morning report gives an excellent example of a teaching 
opportunity. Here the day and night nurses are together with 
the sister, and the report can present endless openings for dis- 
cussion. If possible 10 or 15 minutes set aside each morning can 
be a most valuable time for discussion of any topic arising out of 
the report. 


Methods 


Ward Classes are valuable, but should be used with restraint 
being limited to two or three per week for any one group of students. 
Bearing in mind the importance of relating the teaching to the 
patients being cared for, subjects should not be decided too far 
in advance, and consideration should be given to any requests 
made by the students. This helps to keep up their interest, 
without which teaching will be largely wasted time and energy. 
The fact that all teaching is related to a patient will be a great 
stimulus to interest, and will incidentally, make the teacher's 
task much easier. She will find that her students eagerly ask 
questions about details of the patient’s treatment, his history, 
his prognosis and so forth. It will be seen from this how im- 
portant it is for the teacher to be really familiar with details 
of the patients’ conditions and treatments. There is a value in 
the teacher questioning the students, and tactful questioning 
of the student who is nursing Mrs, A. does something to make 
the student feel that she is contributing to the lesson. Here the 
student will have questions regarding a variety of past patients. 

Interest will probably be very lively, and an hour will pass 
all too quickly if somebody is not watching the clock. 


More Formal 


These classes ideally should be small, from any number up to 
about eight. The class with more than eight or so begins to get 
rather too big for the intimacy which is a factor in clinical teaching. 
The most junior student should feel able to ask questions and 
play her part in discussion. 


Ward Clinics.—These form another interesting way of teaching. 
Here the lesson should centre around the nursing of some specific 
patient, and preferably should take place around his bedside, 
for at least some of the class time. The group should be kept 
small, for example, not more than six students, the patient’s 
condition and nursing problems may be discussed within the 
group and questions encouraged, then the patient should be wheeled 
in, or the group should go to the bedside. At this point the 
patient himself should take part, and the clever and experienced 
teacher will ask suitable questions of the patient concerning his 
history, home life, symptoms and feelings about his treatment. 
She may elicit suggestions from him; the nurses may also ask 
questions, and a profitable ten or fifteen minutes may be spent 
when each person concerned will have gained some knowledge 
or experience. It is then valuable to retire again with the group 
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of students for further discussion, which is certain to arise. 

The clinics may be given an added interest if there is time to 
commission one of the students beforehand, to prepare a short 
case history, and to present this to the class. 

Ward Demonstrations.—This is simply the demonstration by 
the teacher, tutor or student of a certain procedure, which is 
being given or is likely to be used in the ward. It may be valuable 
to ask one of the more senior students to demonstrate it. 

Doctors will probably give set lecture courses, but it is valu- 
able if some of them can be induced to add a little extra informal 
teaching in the ward. I can think of many opportunities for this, 
and the nurse will invariably respond. The physiotherapist will 
often be glad to instruct student nurses if they show interest, 
especially if they appear anxious and willing to help her. The 
dietitian might also be brought in though her lectures are perhaps 
more properly kept within the more formal teaching programmes. 
We have been too contented to improve only the theoretical 
training. Clinical teaching has been left to a haphazard develop- 
ment. More supervision, apart from formal teaching and seeing 
that nursing is properly carried out will ensure better care for the 
patients, and more satisfaction for teachers, students and all 
concerned. 


The Teacher 


Suppose we concede that somebody must be admitted to the 
ward whose first duty is to supervise the nurses’ work and to 
teach them in their practical tasks. She might be called a clinical 
instructor, though this name has acquired some unpopularity 
here. Whoever she is, she should be trained in the skill and art of 
teaching, and she should thoroughly understand what clinical 
teaching means. She should belong to the ward, that is she should 
work in it daily, should know the patients and nurses. She should 
be really au fait with the details of patients’ treatments and progress 
being present at the morning and evening reports whenever possi- 
ble. For effective teaching the instructor must really know as 
much about the patients’ condition as do the nurses, otherwise 
she will be at a serious disadvantage. However well trained she 
may be, without a real working knowledge of the ward, of patients 
and students, she will have a very difficult and rather unpleasant 
task. That is when she will feel unwelcome and strange, in the 
ward, an unenviable position. Tact will be needed, she should be 
adaptable and willing to co-operate, and to fit her teaching to 
the necessities of the ward work. 


Who Should Do It? 


I think it would be a mistake to lay down dogmatically who 
should carry out the clinical teaching, as each hospital will work 
out the system which suits it best. In Canada I saw a variety of 
systems in practice, though the principles guiding them were the 
same. Whoever taught had been trained for it ; she had the time 
for it, and every effort was made to keep to a programme, and 
she worked in the ward in some capacity, though in some cases 
she was classified as belonging to the teaching staff and school. 
But I think we shall have to lose this habit of separating the class 
room and ward teaching so rigidly. It is largely a matter of 
developing an attitude, a way of thinking, which allows the staff 
to be fluid. This attitude may perhaps be fostered by inculcating 
into the student from the beginning the obligations to teach. 
She should be encouraged to teach her patients and junior 
nurses, by her example at least, and she should know that she 
herself is learning from her daily work and contacts, and that 
teaching and learning is not something which is limited to lectures 
and classes. 


Scheme in Canada 


To illustrate that there need be no rigid system concerning 
who is to teach in the ward, I instance some of the schemes under 
which I worked in Canada. 


The Senior Sister 


In some hospitals in Canada the supervisor of a department, 
comprising several ward units, is responsible for the teaching of 
all the student nurses, while they are working in her department. 
She may rotate them through the various wards. She may have 
junior teaching assistance for the daily supervision in the wards, 


(Continued on page 762) 
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WARD SISTERS’ CONFERENCE 


—and the first Annual General 
Meeting of the Ward and 
Debartmental Sisters’ Section 


of the Royal College of Nursing 


Right : Miss W. Holland, Chairman of the Ward 

and Departmental Sisters’ Section at the opening of 

the Annual General Meeting. Also on the platform, 

left to right : Miss B. E. Adams, Miss M. A. Dawson, 

Miss L. G. Duff Grant, Mrs. A. A. Woodman, and 
Miss M. Tucker 


Sisters’ Section of the Royal College of Nursing, opened 

the Annual General Meeting by introducing Miss L. G. 
Duff Grant, President of the College, saying how much they all 
welcomed her election as President. Miss Duff Grant said how 
pleased she was that her very first duty as President was to 
address the Ward and Departmental Sisters’ Section at their 
first Annual General Meeting. She was sure that everyone agreed 
that it was the ward and departmental sisters who were the 
backbone of any hospital. They had often to deal with very 
young girls as their students, and it was therefore difficult to 
ensure the sustained work so necessary for the proper care of the 
patients. They had the treble task of running their department, 
being responsible for their patients, and seeing that their students 
were adequately taught. This combined task formed a large burden, 
and added to it were the ever increasing numbers of medical 
staff, all of whom made demands upon a sister’s time. Such 
division and stretching of the available time and energy was the 
cause of the sense of frustration which was very widely felt 
today. She hoped that the conference would be of real assistance 
in solving the sisters’ problems. Miss Duff Grant said she was 
sure that many of them had made considerable sacrifices to 
attend the conference. It was not easy to leave a busy ward. 
The besetting sin today was apathy in those questions which 
involved and concerned us all. ‘‘ Make it a part of your day’s 
work to interest others also in those problems ” said Miss Duff 
Grant. “Go and find new members for your Section, so that 
next year this College will not be large enough to hold you all. 
I wish you a very profitable and happy meeting.” 


Miss Holland then extended a special greeting to the Section’s 
guests, a group of ward sisters from the West Indies who were 
attending the meeting. 


The Section had been formed in September, 1949, and had had 
a very busy year. Membership stood at 1,103, in the 50 new 
Sections which had been formed within the Branches all over the 
country. An interim committee at which much business had 
been transacted had met three times in the year. In February 
a conference had been held in London to discuss the Working 
Party (Minority) Report on the Recruitment and Training of 
Nurses, at which Dr. John Cohen M.A., Ph.D., author of the 
Minority Report was the speaker. From the conference a 
recommendation had been put forward to the Council of the 
College that an investigation into the needs of the patient in 
hospital should be undertaken by the Ward and Departmental 
Sisters’ Interim Central Group Committee, Following the formal 
recognition of the Section, a Sub-committee for this purpose had 
been set up and was working in cooperation with the Hospital 
Job Analysis investigators of the Nuffield Provincial Hospitals 
Trust, 


M°*s W. Holland, Chairman of the Ward and Departmental 


Many important matters had been discussed by the Sections 
within the Branches, including Standing Orders, recommenda- 
tions on salaries, and qualifications required of sisters on 
appointment. 

The Section was represented on many committees, members 





serving on several committees of the Council of the College, on 
the Grand Council of the National Council of the Nurses of Great 
Britain and Northern Ireland, on the Standing Nursing Advisory 
Committee (Central Health Services Council), and the Staff Side 
of the Nurses and Midwives Whitley Council. 


The Financial Report was presented by Miss B. E. Adams 
financial secretary. A number of most generous donations had 
been received, outstanding among which was the sum of £200 
sent by the sisters of St. Mary’s Hospital, Paddington. During 
the meeting the following Sections presented cheques towards 
the expenses of the Section: Cardiff— 50; Bristol—{30; 
York—£24. 


Educational Recommendations of the Nurses Act 
An open conference was held following the meeting and Mr. 
Raymond Parmenter, M.A., took the Chair. 


Mr. Parmenter opened the meeting by introducing the speakers 
on the platform. Miss Marjorie Houghton who was to speak on 
the Nurses Act; and Miss M. A. Dawson and Miss Louise M. 
Bell, two protagonists, who were to speak on the Clinical 
Instruction of the Student Nurse. The position regarding the 
provision of well trained nurses in this country was serious, said 
Mr. Parmenter, and it was a question to some extent as to 
whether we were going to have nurses at all. Nurse administrators 
were going to have still more influence in the future. The whole 
problem of training was most important. Whether it was better 
to learn on the job or away from it, was a vexed question and we 
might take some comfort by knowing that nurses were not 
unique in their dilemma, and that the problem existed in every 
profession. We learnt by example as much as by precept. The 
group discussions at the Conference would revolve around the 
question of how, as opposed to what, to teach the student nurse 
manner as opposed to matter. 


Mr. Parmenter then called upon Miss Marjorie Houghton, M.B.E 
Diploma in Nursing, University of London; Education Officer 
General Nursing Council for England and Wales, who said that 
The Nurses Act, 1949, was quite a short document, but that 
did not imply that all its implications were easily grasped and the 
whole picture was not easy to see at present. She had no startling 
or new ideas about nurse training, in fact she had been saying 
the same things for many years on many platforms. To under 
stand this Act rightly in proportion we must first consider the 
forerunning Acts. The Nurses Act, 1919, had provided for State 
registration. Nurses now took the General Nursing Council for 
granted, but in 1919 there had been in some circles a great fear 
of State registration. The development since 1919 was encourag 
ing, in that there had been a steady rise in those who passed their 
examinations and were admitted to the Register. 


In 1930 we had been aware of many pressing problems, The 
supply of nurses had not met the demand, and all bad not been 
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well with our training methods. By 1930 the sister tutor had 
become an important person, and had been giving the theoretical 
teaching which formerly had often been the province of the 
matron and the home sister, The emergence of the sister tutor 
as the nurse teacher had resulted in some instances in the 
importance of bedside teaching being lost sight of. This tended 
to lead to a deterioration in standards of bedside teaching and, 
in fact, a cleavage had appeared in the scheme of training. 


Government Action 


In 1939 the Inter-Departmental (Athlone) Committee of the, 
then, Board of Education and Ministry of Health issued an 
interim report, advocating amongst other recommendations, 
national salary scales for nurses, and the separation of the finances 
of the training schools from the general finance of the hospitals. 


The government action taken to deal with the first of these 
had been the setting up of the Rushcliffe Committee on Salaries. 
With the conviction that something must be done by the nurses 
themselves, the Royal College of Nursing had set up the Horder 
Reconstruction Committee. The 1943 Act had stabilised the 
position of the assistant nurse, and the qualifications of the sister 
tutor. The Working Party Report on the Recruitment and 
Training of Nurses had emphasised the importance of human 
relationships in hospitals, and had considered the value of 
repetitive work in training the student nurse, and a two year 
training scheme had been put forward. 


This Act was almost wholly concerned with the training of 
nurses and the reconstitution of the General Nursing Council. 
There has been very great expansion since 1919, in nursing 
services, and it had been decided that the Council should be 
strengthened on the educational side. There were to be 34 members 
of the new Council, 17 of whom are elected nurses. In the new 
Act, we had functional as well as State-registered geographic 
representation and nurse experts in certain fields were to be 
nominated to the Council. 


The Act provided also for the setting up of Area Nurse Training 
Committees in each of the fourteen regions. These would be 
largely advisory bodies. They were to consider all matters 
concerned with nurse training and they would have the power to 
incur expenses which would be re-imbursed through the General 
Nursing Council. Other points which the Act touched upon 
included the provision for experiments in training. Experiments 
such as study days, block systems, and soon, are, of course, already 
encouraged, for the General Nursing Council only laid down a 
framework, within which every hospital was free to elaborate its 
own curriculum of training. Implied in the wording of the Act 
also was the general acceptance of the principle that State- 
registration should be based upon a general, comprehensive 
training. and that other parts of the Register should eventually 
be closed. These changes would all take time; meanwhile it was 
important that the public and the nurses should be safeguarded. 


Keeping the Balance 


Here then was a rather brief explanation of a rather complex 
Act, of which it was difficult as yet to give a true picture. We 
had to try to strike a balance between an apprenticeship on the 
one hand and a purely academic preparation on the other. We 
could do with the first class intelligences in the profession but, if 
preparation were so academic that the nurse at the end of it was 
unable to gain any satisfaction from her practical work, we should 
be defeating our own ends of providing more and better trained 
nurses. Miss Houghton thought that we should aim at a gradual 
development of the acceptance of responsibility, and we should 
develop a system in which the medical staff's lectures and classes, 
the sister tutor’s teaching and that of the ward sister could be 
welded into a satisfactory whole. This integration might be 
furthered by the advice of educational experts who might more 
objectively review the school as a whole. 


In nursing we had something which would satisfy a large 
number of young women from different spheres of life. If we 
could fulfil their needs, give them satisfactory human relation- 
ships in the hospitals and a sense that they were taking their 
place in the life of the community, we should surely experience 
no difficulty in attracting sufficient suitable young women to 


NURSING TIMES, JULY 22, 1950 


the profession. 


The Clinical Instruction of the Student Nurse 

Miss M. A. Dawson, the next speaker opened the Conference op 
the clinical instruction of the student nurse, givirk her views 
under the following headings :— 

The background of the picture; 

The artist and her preparation; 

The principal figure, i.¢., the patient; 

The preparation of equipment; 

The approach to the student; 

Ward administration. 


Miss Dawson began by saying that she would try to introduce 
a provocative element into the discussion, as she thought that it 
was desirable. She believed that all properly trained nurses 
should be able to convey some knowledge of their art to others, 
Though some might be especially gifted in the matter of teaching, 
most people would benefit by studying the art of teaching, and 
would thereby be able to improve their skill. 





Above : on the platform at the Conference, left to right are Miss M. A. Dawson, 
Miss M. Houghton, Mr. R. Parmenter (Chairman), Miss L. M. Beli (speaking) 


One of the essentials to the background of the picture which 
she was going to present was the matron—who was assumed to 
be all that a good matron should be: that is she would be just, 
have a high standard of service for herself, have been adequately 
trained for her position, and would have skill in selecting those 
who worked with her. 


Miss Dawson saw two problems which we had to face at the 
present time. The first problem was how the ward sister could 
be enabled to nurse her patients and, at the same time, to 
teach the student nurses in her ward to put their theory into 
practice. The shortage of trained staff was of course one of the 
main obstacles, and there was a limit to the amount of work any 
one person could do in a given time. The second problem was to 
arrive at the right proportions in the theoretical and practical 
instruction which we give to student nurses. Miss Dawson 
believed that, while in some hospital schools, the ratio of class 
room to ward experience was in equal parts, in others the ratio 
was about one in three, which meant that in some hospitals there 
was one hour in the class room to three in practice. Taking the 
average to be one part to two it was easy to see where some of 
the trouble lay, as it was not possible to practise in two hours 
what was told in one. On good authority she had been told that 
a student of fairly high intelligence could only absorb 25 per cent. 
of a lecture, which meant that the rest must be supplied by a ward 
sister. When considering how to acquire the desired standard 
for the clinical teacher, Miss Dawson said that first the right type 
of State-registered nurse must be chosen, and she must be given 
the right type of training for the job. At present the ward and 
departmental sisters were working towards a Diploma in Nursing 
for the practical teacher, and they sought further support from 
many administrators in the profession. Meanwhile members of 
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the Ward Sisters’ Section had begun a study of the nursing needs 
of the patient, and they would have these findings for back- 
ground when considering any improvements which were necessary. 
It was reassuring for the future of bedside nursing when it was 
realised how many people were engaged in the problem of how 
to give better and more service to the community. 


The Ward Sister’s Method 


“How does the ward sister teach at present ?”’ asked Miss 
Dawson. Primarily, she thought, the sister taught by saying to 
the student nurse ‘‘ Come, nurse, and help me to do so and so for Mr, 
X,” thus giving skilled nursing to Mr. X, with the student watching 
and helping the expert. What better instruction could the 
student have than this type of teaching which included visual 
aid and direct contact ? She would have been instructed before- 
hand to note certain points and to listen carefully to what sister 
said to the patient during the whole procedure. She would also 
be encouraged to ask questions later. Miss Dawson said that she 
had introduced a ‘“‘ change book”’ into her ward, in which the 
student nurses could write down any questions that might occur 
to them in the course of their work. This ensured that the 
questions would be answered afterwards, when there was leisure 
time to consider them. Otherwise, many teaching opportunities 
were lost through lack of time for answering students’ questions. 


Miss Dawson thought that case-assignment was a good way to 
train the nurse, as she thought it would go a long way to make 
clinical teaching more real. Most patients disliked a frequent 
change of nurses, and case-assignment would lessen this. 


There were many ways in which a ward sister could teach her 
student nurses as she worked with them, and helped them when 
they seemed to be in difficulties. 

Many ward sisters found the lack of theoretical knowledge 
retained by their student nurses rather disconcerting, and she 
herself had to spend a lot of time reinforcing what had already 
been taught. There was often also a lack of knowledge about the 
most suitable equipment to use for a certain treatment. 


In her approach to the student nurse the ward. sister should 
aim at teaching the student to think for herself, and to ask 
questions by which she would continue to learn. The student 
should realise that the object of her training was to serve the 
sick, and to prevent illness. She should therefore be taught the 
significance of considering the patient to be the most important 
person, and that she could best serve him by becoming observant, 
kind, thoughtful, skilful at her work, and by cultivating quiet, 
but very wide awake ideas. 

Miss Dawson went on to say that we needed to continue research 
to find out where hotel service ended and nursing began. More 
senior domestic assistance might be provided in the wards, which 
would do much to relieve the ward sister. Some sisters would 
also appreciate relief from their clerical duties, 

Miss Dawson then considered how long a nurse should be 
qualified before she was able to start training to be a ward sister. 
She considered that a minimum of two years as a staff nurse 
should be spent, of which one year should be of experience gained 
outside her own training school. 


The Term ‘Clinical Instructor’ 


Miss L. M. Bell said that she would like to begin with a plea that 
we should guard against adopting the term “‘ Clinical Instructor” 
in this country, for it had come to have a special meaning for us. 
When we started discussing clinical instruction, we were thinking 
particularly of the introduction of someone, other than the ward 
sister, into the wards for the purpose of teaching student nurses, 
and it had come to mean something apart from the teaching 
which is carried on in our wards by the ward sisters, 

One of the first observations which visitors to America made 
was, that the head nurse was not comparable to our ward sister. 
She had not the same status, and many felt that it was because 
the full responsibility for the practical teaching of the student 
nurse had been taken from her. Actually, one of the unfortunate 
results of the advent of instructors in America, or sister tutors 
as we call them, was that the head nurses had assumed that all 
teaching would be given in the classroom. A serious hiatus had 
therefore developed between the classroom and the ward teaching. 
It had been to overcome this hiatus that clinical instructors had 
been introduced. Miss Bell went on to say that she had heard 
Americans themselves say that the “ head nurse " in America is, 


on the whole, a much younger and less experienced woman than 
our ward sister, 

Miss Bell then spoke on the great need for the correlation of 
the instruction given to nurses in the classroom and in all wards. 
From an educational angle, and in fact from many other angles, 
it was deplorable to hear ‘‘ You may have learned that in the 
classroom, but that is not how it is done in the wards.”’ It 
showed, of course, a complete lack of liaison and cooperation, 
and it meant that what was learned in the classroom was thought 
of as something from an examination point of view, but of no 
real use in the wards. Examinations had proved themselves to 


be necessary, but the aim of the combined operations of class 





Above : some of the audience at the Conference 


room and wards should be to train good nurses, in as wide a 
field as possible. There should, therefore, be real cooperation 
between clinical and classroom teaching, each knowing and 
cooperating with what was happening in the other sphere. 

One of the first prerequisites for achieving this cooperation 
was some uniformity in basic methods in the training school and 
in the wards. It was difficult enough for the student nurse 
to learn all the many procedures, without having to learn a 
different method in each ward in which she worked. Of course 
every sister ran her ward in her own way, and it would be dull 
if it were not so, but it was essential that some basic method for 
procedures should be accepted throughout the hospital. Provided 
basic principles were understood, the nurse should be able to 
adapt to other methods after her training. Frequent sisters’ 
meetings were invaluable to further agreement in these matters. 
As full meetings of the sisters in a hospital were inclined to be 
large and unwieldy, Miss Bell suggested a way which she knew 
from experience to be helpful, namely that a small procedure 
committee be elected, comprising representatives from the 
various departments, some specialists and matron. In this way 
the committee could consider all procedures in practice in the 
hospital, could put them before full sisters’ meetings at intervals, 
where proposals could be discussed and modified where necessary, 
and the finally agreed procedures could then be compiled and 
bound in loose leaf log books, which should be kept in each ward 
for reference. 


The Tutor’s Responsibilities 


The place where practical nursing was truly learned was at the 
patient’s bedside, and no amount of classroom teaching would 
take its place. The tutor’s particular responsibility in relation 
to practical nursing was, however, to build the foundations by 
stressing to the student nurse the underlying principles, to 
introduce her to the details of procedures, and to ensure that she 
learned as much as was possible under classroom conditions. 
The learning process was only started in the classroom, and had 
to be consolidated by practice in the wards. 

Miss Bell said, that if we asked ourselves, ““ Are we satisfied 


(Continued on page 759) 
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Right: at the Opening Session of the Congress. In front of platform, left to right: Midies, 

Executive Secretary to the International Council of Nurses, Dr. Axel Hojer of the Sie 

Board, Mr. A. Gjores, President of the Northern Union, and Miss A. Hjelm, President g 1g 

Branch of the Swedish Nurses’ Association. Seated at the table are the Presidents andl for 
all the countries represented 


Left : The Crown Princess of Sweden who is a great-grand-daughter of Queen Victoria, Mthe 
Duke of Edinburgh, looks at books displayed at the Congress. She is accompanied by 


= , President of the International Council of Nurses and of the Swedish Nurses’ Ay 


NCE again Sweden has had aCongress of Nurses, but this year it has taken place on the West coast of Sweden at Gothenbdlin’s 
largest port and most cosmopolitan city. The language of the conference was Swedish, for it was a congress of nurses in the Noon 
to which belong Norway, Denmark, Sweden, Finland and Iceland, which are all countries having the good fortune to understan¢ 


variations of the Scandinavian tongue. 

The particularly Scandinavian charactér of the congress had its own peculiar charm—the gaity of the Congress Hall with Si¥p- 

trasting blue and yellow flag and those of all the other member countries in the Union, the birch trees from a neighbouring hogich 
seemed to bring the outer world inside, the orchestral playing and singing on the first day which blended quite naturally with the gaic 
parts of the congress. It could only have been Scandinavia as one sat in the vast Congress Hall to receive the warm welcome wigien 
in her ever hospitable way offers to strangers in her country. The guests from non-Scandinavian countries were Mrs. Eugeging 
and Miss Dorothy Wetherald, from America, Miss Lyle Creelman, J 
who is Canadian and is a Nursing Consultant to the World Health 
Organisation, and from England, Miss Daisy Bridges, R.R.C., 
Executive Secretary of the International Council of Nurses who had 
flown from London for the occasion and Miss P. J. Cunningham, 
guest of the Gothenburg Branch. 

The first day of the congress was Sunday, July 2, and at the church 
service when the five member countries sang the “‘ Pilgrim Hymn ” 
all with their different variations of language, but to the same tune, 
it seemed that here were five countries indeed of a united spirit. 

The formal opening of the congress took place on Monday, and 
was honoured by the presence of the Crown Princess of Sweden, 
Princess Louise, who is sister to Lord Mountbatten of Burma, and 
a grand-daughter of Queen Victoria. Miss Karin Elfverson opened 
the conference with her accustomed vigour and Miss Anna Hjelm, 
matron of St. Jorgens Hospital, and President of the Gothenburg 
Branch of the Swedish Nurses’ Association, welcomed all the 1,400 
people present who included not only nurses, but officials in the 
church and government of Sweden. Speeches were made by Mr. 
Axel Gjores, President of the Northern Union, and Dr. Axel Hojer, 
who is Director of the Swedish Medical Board, and brother to Miss 
Gerda Hojer. He spoke about the part the nurse has to play in World 


Above : a view of the Congress which was 


Left : some of the audience during the Congress visit to Boras wha 
surgic 
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Health Organisation. Greetings were given by Miss Gerda Hojer, President 
both of the International Council of Nurses and the Swedish Nurse 
Association. 

Miss D. C. Bridges gave the following speech which was afterwards tran 
lated into Swedish by Miss Hojer 


It is said to be a basic fact in the modern world that there can be no wa 
between nations which speak the same language, because they know one 
another well enough to be sure that disputes between them can be settled 
peacefully. Indeed it is even said that a universal language would mear 
complete understanding between all civilised peoples 

This may be so, and one would have to search through history to prot 
or disprove it. Certain it is, however, that the intimate knowledge of 
language which all can speak and all can follow must help you when you 
come together from the Northern Countries to a gathering such as thi 
and as you share your interests and discuss your problems with each other 
this must result in mutual good for your respective peoples 

But we nurses from whatever countries we come are privileged to havi 
a common language. It is not necessarily set down in words or phrase 
It does not necessarily have to be spoken. It is the language of a commor 
purpose and of sympathy and understanding, and all of us who are linked 
in a great Federation such as the International Council of Nurses d 
not necessarily have to express ourselves in words to know that our motive 
will be understood. 

The first half of this century has been rich in scientific discovery 
and this has now become a legacy on which our profession must build. Th 
task that lies before us as we face the future is a greater sense of colla 
boration and of purpose—nation with nation, one profession with another 
and in this Florence Nightingale has shown us how within our own pro 
fession we can lead the way. “ I look forward to the day ’’, she said, “‘ whe 
sick nurses will first be health nurses. Nursing is not only a service to the 
sick, it is also a service to the well. It is incumbent on all of us in thi 
decorated Masshallen in Gothenburg generation to teach people how to live.” Her words are surely as true 
in this, the twentieth century, as they were when she spoke them nearl) 


Boras white general hospital with 470 beds and a special hospital for 100 years ago, and it is perhaps our greatest professional challenge as wx 
surgical enter the second half of this momentous century that the sick nurse and 







ich wos 














the health nurse must join hands for the greatest good of all 
our peoples. 

At the Headquarters in London of the International Council 
of Nurses we believe it is our privilege to act as interpreters, 
not necessarily of language, but of the purposes and high en- 
deavours of our member associations, so that all of us can learn 
to understand and to help each other, and the accomplishments 
of one country can be shared by alll. 

I thank you for your gracious invitation to be with you at 
your Congress. I hope that you will derive much profit and 
stimulation from your deliberations, and I myself shall return 
from this meeting with renewed inspiration and encouragement 
to help me in my work for you all. Although I cannot speak 
your language, and even if you do not speak mine, your motive 
in asking me and mine in accepting have a common basis. It 
is that we all speak the language which binds us as nurses. 
It is the language not of words, but of friendship, of understanding, 
and of professional integrity.” 


The National Anthems of the five member countries were sung 
lustily before the Congress dispersed for lunch in the enormous 
circular restaurant at Liseberg’s amusement fair. 

One of the main themes of the conference was the introduction 
of public health into every field of nursing with the idea that to- 
day the nurse must know not only how to nurse the sick, but to 
care for those who are well and so prevent illness. This theme 
was carried into the discussion groups when on Tuesday, the 
second day of the formal conference, the Congress split itself 
into 15 groups so that every interest could be represented. Each 
group discussed at a hospital or clinic representing their various 
fields of work. Thus, the integration of mental health into public 
health was discussed at Lillhagen, the modern mental hospital 
just outside Gothenburg, which is built in three large blocks and 
not on the villa layout plan. Problems in infant welfare were 
discussed at a modern infant welfare centre at Lundby, the new 
part of Gothenburg which is spreading out from the South bank 
of the river. Hospital problems were discussed at Sahligrenska, 
the great general hospital at Gothenburg ; children’s problems 
were discussed in Gothenburg’s Barnsjukhuset, a very well 
known children’s hospital, and a discussion on old people took 
place at Vasa Hospital where much research takes place into the 
care of old people and where every possible investigation can be 
made into their illness. 

The third day of the Congress was in a lighter vein. Three 
special trains left the modern central station at Gothenburg to take 
nurses from the Congress on expeditions in the south, to visit 
places of historical and nursing interest. One party visited 
Halmstad, a town on the coast about 70 miles south of Gothen- 
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burg. This town, with the rest of Southern Sweden, belonged 
to Denmark till the 17th century. Its beautiful castle, which is 
still inhabited, was built by the Danes on the edge of the harbour 
and King Christian IV often came to stay here. The exterior 
remains the same, although the interior has been modernized 
and is the home of the Governor of the Province. 

The hospitality everywhere was quite overwhelming. Nurses 
were received at the castle and had previously visited the hospital. 
The staff dining room there was especially attractive, not only 
for the sumptuous meal provided, complete with the famous 
Halmstad salmon, but also for its tasteful decorations. Either 
end of the room was decorated with Danish wall paper and 
attractive ball lights hung from the ceiling. Nurses were able to 
visit the old church of St. Nicholas with its beautiful carved 
Danish pulpit which is painted in many colours. One of the many 
interesting possessions of this church is a bridal crown. This is 
of gold and is small and beautifully designed and may be worn 
by any bride who is married in this church. The day’s expeditions 
to Halmstad ended with a visit to Tylosand with bathing and a 
supper party before the evening train home. 

The last morning of the Congress was devoted to discussion 
on nurses’ professional organisations and trade unions, beginning 
with a very able speech made by Miss Kyllikki Pohjala, from 
Finland, who is a Vice-President of the Congress and a member 
of the Finnish Parliament. 

There was a summing up of the group discussions in the 
afternoon before the whole Congress repaired to the park of 
Renstromska Tuberculosis Hospital. Here was a delightful 
finish to the Congress that could only be found in a Scandinavian 
country. It seemed to epitomise the happy, friendly spirit of the 


(Continued on page 763) 
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gith the standard of nursing throughout this country?” the 
aswer would be—“No”. If, then, we asked ‘“‘ Why not?”’ there 
ere many factors which contributed to our dissatisfaction. 
he one factor particularly relevant to this discussion was the 
ict that there was not enough regular planned supervision of 
aching or of nursing in the wards. We knew that there were 
ay underlying causes for this state of affairs. The difficulties 
of the ward sister in this respect had been discussed by Miss 
Mawson. There was no doubt that, when the ward sister was able 
w give the time, there was none so good and well fitted for the 
of teaching in the wards. Whatever extra help she might 
lave, however, the patients remained her first responsibility and 
in times of need, all available nursing help naturally went to the 
are of the patients. There might be times when no teaching 
guld be given to individual student nurses, though Miss Bell 
dd not underestimate the value of learning by example; however, 
much was picked up from the inexperienced, and too much was 
left fo a trial and error type of learning. 

We had a very big problem to face. As student nurses did 
form the large proportion of the staff of our hospitals, we had to 
evolve an educational scheme within the framework. 

Miss Bell knew of at least three hospitals where clinical 
instructors had been appointed, and she had heard them 
enthusiastically spoken of. There was a need for hard thinking 
on this subject, especially as she knew of one Regional Board 
which was already recommending the appointment of clinical 
instructors. Did we really want a third person in the wards 
though ? There was a risk that they might be unqualified people 
who did not want the responsibility of a ward, and also that they 
might not be acceptable to the ward sister. 

There was a great need to integrate the training as a whole, 
and to bring the classroom and its staff into much closer relation- 
ship with the wards and departments of the hospital. Education 
ofthe student nurse should apply to the whole of the training, 
and not merely to that time spent in the classroom. 















A Teaching Experiment 


Though she hesitated to talk about experience of work in an 
early experimental stage, she thought that it might help to give 
anexample of how this problem was to be tackled in one particular 
type of hospital. This was in a teaching hospital where ward 
asters, though anxious to teach, found it increasingly difficult 
to give regular time to it. It was one where there was good 
relationship between the ward and departmental sisters and the 
team of four or five sister tutors. The ward sisters had agreed 
that this experiment should be made. 

The immediate aims were :— 

(a) to give all the ward sisters an opportunity of finding out 
from experience whether they could accommodate another sister 
coming into the ward. 

(b) To find out what were the best times to go to the wards, 
and how to plan the whole teaching programme in relation to 
these times. 

(c) To estimate the value to the student nurse from an 
educational point of view. 

(2) To try to form some ideas as to who would be the best person 
to introduce into the wards, and how to ensure that ward sisters 
remained part of the educational team. 


The Plan 


Miss Bell continued that she planned to spend a few weeks in 
tach block of three wards. She took first of all, a group of women’s 
medical wards, and after discussion with the sisters, she went up 
tach morning to find out what was happening in each ward, and 
with the sisters, decided what nursing care she should undertake, 
aad with which nurse or nurses, She found that the difficulty 
here was that it was often not possible to time nursing treatments 
Msome wards. In the next block of wards visited Miss Bell said 
asters concerned planned to try coming to the wards at definite 
mes during the week. This had undoubtedly worked better. 
She usually took one nurse for a whole morning, afternoon, or 
‘vening’s work. One of the fears had been that it was hard for 
the patient to have a stranger coming in to do intimate things for 

; She had however soon ceased to be a stranger. After this 
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THE WARD SISTERS’ CONFERENCE (Continued from page 755) 


initial experiment, the ward sisters in consultation with matron 
decided that it should continue. It was now to continue, with the 
following plan in mind: 

(1) That each tutor should work in cooperation with three 
ward sisters, as far as possible in the wards of her particular 
speciality. 

(2) Each tutor should have an assistant, one who has been a 
senior staff nurse, and if possible a potential ward sister. 

(3) That between them they should cover three sessions a week 
in each of their particular group of three wards, as well as covering 
their particular responsibilities with student nurses in the class- 
room, 


In Touch With the Wards 


The advantages of this plan would mean that student nurses 
would be ensured of some constant teaching at the bedside of 
the patient. At the same time the three sessions only would mean 
that the ward sister could not honestly feel that her teaching 
responsibilities were being taken from her; it would be sufficient 
however, for the sister tutor to keep contact with the patients 
and the student nurses. One of the drawbacks of the block 
system would be overcome—that is, loss of consistent contact 
with the nurses between blocks. Future ward sisters would be 
prepared for their future teaching functions, and would have an 
opportunity of seeing the educational picture as a whole. Also 
it would animate the sister tutors. It was often very difficult 
in the present system for the sister tutor to keep in touch with 
the practical difficulties encountered on the wards. She hoped 
to continue the experiment on these lines, which amounted to 
an extension of an already good cooperation between classroom 
and wards, without which, of course, nothing of the sort could 
ever have been tried out. Miss Bell did not wish to suggest that 
this would be the plan upon which every hospital should work. 
The important thing to keep in mind was our aim in nursing 
education, and then how best that aim might be fulfilled. 

This sort of scheme would provide smali educational teams; 
a group of ward sisters with the member of the classroom staff 
attached. 


The Educational Team 


There was constant criticism that student nurses were too 
interested in theoretical knowledge. She believed that this was 
often because they did not know how to apply their background 
of theoretical knowledge to their practical nursing. The best 
way of introducing the preventive and social aspects of nursing 
into the basic nursing course would obviously be in relation to 
actual patients. The cooperation of the almoners could be 
sought for this. 

Miss Bell concluded by saying that this all amounted to the 
fact that the newer aspects of the nurses’ training should not be 
met by even more lectures in the classroom, but by real and 
effective teaching on the wards, She believed in some form of 
patient assignment. The many difficulties foreseen amounted 
mainly to personal difficulties. No scheme would work without 
the cooperation of the ward sisters. The need was for an educational 
team, open minded and ready to experiment. 

> a * 

When Miss Bell had finished speaking the meeting broke up, 
and groups were formed for discussion. The groups were asked 
to formulate questions bearing on this problem of clinical 
instruction, and these questions were to be put to the platform 
during the afternoon. 

After lunch the meeting reassembled. Miss Houghton, Miss 
Bell and Miss Dawson were joined on the platform by Miss 
Evelyn Andrews, who had recently arrived back from Toronto, 
where she had been studying clinical instruction at the Toronto 
University School of Nursing. 

The following questions were put to the platform during the 
afternoon : 

Question 1.—What could be done to alleviate the effect of the 
shortage of staff, and what could be done to relieve the ward 
sister of some of her duties which would give her time to teach ? 
Miss Houghton—thought that this was the fundamental problem 
underlying the whole matter of clinical teaching in the wards. 
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It was extremely difficult to plan for a real saving of labour as 
most of our hospital buildings were old, and many were in- 
conveniently planned. But in spite of these disadvantages, 
certain measures could be taken :— 

1. A central messenger and porter service had in some instances 
proved most valuable. 

2. Arrangements whereby heavy ward equipment, such as 
Balkan frames, transfusion stands, etc., which were not 
always in use might be stored and cared for in some central depot, 
from which they could be sent out as required. 

3. The employment of women orderlies, whose duties should be 
carefully planned and controlled. 


Miss Dawson—said that the domestic staff might be under the 
supervision of a housekeeper or senior domestic worker. 


Miss Andrews—said that the ward sister might well be relieved 
of clerical and domestic duties. 
Miss Houghton—then uttered a warning, saying that there were 
two factors of some importance which we should not forget when 
discussing this matter. Firstly, in recommending that certain 
duties could be undertaken by other categories of workers, we 
should remember that there was not a ready source of supply, 
and that there was a general shortage of female labour. It was 
not only nurses who were in short supply. Secondly, in taking 
certain duties and responsibilities away from the sister, we 
should inevitably be reducing her prestige and authority, even 
in her own ward. 
Mr. Parmenter—reminded the meeting that this same position 
arose in many spheres of work today, where the shortage of 
labour was almost universal. We frequently found extraneous 
duties performed by key operators, with the ensuing feeling that 
their skill was being wasted and that planning was necessary. 
If the work were properly organised, much of this waste could be 
eliminated. Before we could plan effectively though, we must 
know the facts—that is, we must know what the ward sister does, 
and what we thought she should do. 

* . * 


Question 2: Can you suggest how cooperation between the 
classroom and the ward could be achieved without the sister tutor 
actually teaching in the ward ? 

Miss Andrews—saw the need for breaking down the barriers which 
unfortunately existed between the wards and classrooms, A 
change of outlook should be aimed at if true cooperation was to 
be achieved. Frequent meetings to discuss how best to overcome 
this problem had been held in some hospitals. This was a very 
important question for nurses all over the country, and if the ward 
sister is to contribute 75 per cent. of the teaching, she should be 
qualified to do it. 

Miss Bell—thought that the teaching of standardised procedures 
throughout a hospital should do much to bring about this desired 
cooperation. To be able to teach these procedures as they are 
practised in the wards, the sister tutor must have contact with 
the wards, and thereby be animated. How could she achieve 
the necessary aniination unless she taught in the wards ? 

Miss Dawson—thought that the ward sister should also go into 
the classroom, and that this contact with the teaching staff would 
be valuable in breaking down the barriers. 

Mr. Parmenter — then referred to the recent survey in the 
Liverpool hospitals, saying that on being asked how much 
teaching she had had from the ward sister, a student nurse had 
answered—" half an hour a week.”’ 

Miss Dawson—then pointed out that the student was being 
taught by example and by working with the ward sister. It was 
difficult to estimate how much teaching she was actually being 
subjected to, but it would certainly be more than half an hour 
a week, 

Mr. Parmenter—said that perhaps it was significant that that 
student nurse was only conscious of being taught for half an hour, 
and hence her answer. 

Miss Houghton—added that student nurses were pretty alert as 
to how much they were learning on any particular ward. There 
were good and bad ways of working with a student, and if the 
ward sister explained and demonstrated as she worked with her 
she would be teaching. It was, however, quite possible to enlist 
the help of a student without giving her any instruction before, 
during, or after the procedure. 
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Question 3: Do student nurses have too many lectures} 
Could the syllabus of the General Nursing Council be changed) 
The questioner thought that some procedures required by ths 
Council to be learnt by student nurses, were out of date an 
were unlikely to be needed in actual nursing. 

Miss Houghton—said that the General Nursing Council Schedy| 

of lectures was a minimum, and as it stood it did not cover ths 
field. Every training school gave in excess of the required 
minimum. The aim should be to give the least possible numbe 

of actual lectures, and to use all the tools of the teaching trad 
The syllabus had been produced in 1922. Miss Houghton he 
referred to the fact, though, that the syllabus of the Gener 
Medical Council considerably antedated that of the Genera 
Nursing Council. The new syllabus was awaiting the approva je 
of the Minister, but we could not expect any real change until tha 
Nurses Act had been in action for some time. It was also vergTw 
difficult to decide what was actually obsolete. If some subjec Ho 
or procedure were removed from the syllabus, there were certaj§ a 
to be some protests from a variety of hospitals who considered 
this particular procedure of value. However, Miss Houghtom | 


admitted that the emphasis would have to be altered. prc 
* * * sid 

Question 4: Should there not be exchange courses by whic 4 

< \ 


ward sisters went into the school for a time, while the siste 
tutors went into the wards ? 

Miss Dawson—thought that many ward sisters would find thi 
rather difficult, as they had never done it before. ] 
Mr. Parmenter—then asked if it were a good thing that thesg ™ 
two jobs had become so specialised. 
Miss Houghton—confirmed that they had tended to get int 
watertight compartments. Short visits into each others’ depart As 
ments would undoubtedly be beneficial, but she thought that i ~~ 
was rather idealistic to think that there could be any real inter a 
change. However, the young ward sisters or staff nurses who di Nu 
go into the school found it a very helpful experience. They wer 
also very useful to the school, with their first hand knowledge d os 
the wards; added to this the experience she gained in the schod ~ 
was of great value to her when she took over the supervision ‘ 


the students in her ward. oy 
0 

; * * ; * Per 

Question 5: Is the standardisation of nursing procedureg Au 

desirable ? sta 


Miss Bell—thought it was desirable, because it was difficult for In 
student nurse to learn details of procedures if they differed fron 
ward to ward. She became muddled and unsure of herself. Therg ‘k 
were bound to be some deviations, but the basic principles taught ve 
should apply to all wards and departments. 


Miss Dawson—said that there was an obstacle in teachin{ cal 
standardised ways of doing things, because each doctor differe os 
in his ideas of how certain things had to be carried out. os 

ai 


Miss Bell—thought that the general procedures should be stresseq py 
and not individual requirements, Reasons for deviations shoul be, 
be given. brit 
Miss Houghton—added that while principles should be standarg@ [ 
ised, differences in practice should also be taught, a certaif ing 
flexibility was necessary. A procedure committee in a hospit@ wer 
was the right body to get agreement and standardisation. ope: 

In his summing up Mr. Parmenter said that they had covereg con 
the questions fairly well, concerning the question of staff shortage4 Kat 
there was a need for breaking the particular tasks down, analysing o t 
them and redistributing them. What was happening in thf §0W 
hospitals had already happened in industry, where the forema} 
had formerly been in charge of group of workers. Now, howeveg ‘ou 
specialists had been introduced and the foreman’s status had ha 
to be reconsidered. He had lost many of his former jobs t 


experts. This factor had made his job rather more difficult anf |, 
more subtle. The specialists were there to advise and assi# and 
him. The more interchange there could be between the war§ forr 
sisters and the teaching staff, the more understanding there woul Pol 
be of each others’ work and difficulties. very 
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You still have a chance to win Five Guineas. Send your suggestion 

on how to avoid waking patients too early in the morning 

to the Editor of the “ Nursing Times,” Macmillan and Company, 
Limited, St. Martin’s Street, W.C.2. 
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hing trad AME Katherine visited the U niversity Hospital at Damascus, 
ghton her 1) where British nurses had just taken up appointments. 
he Genera The hospital, a large one, included a general hospital, 
1e Generamaternity and children’s block, infectious block and a sick 
€ approve isoners’ block, it has many drawbacks and difficulties which 
se until thai British team is tackling very forcibly. In Syria she visited 
s also ver Tuberculosis, Mental and Leprosy Hospitals, and the Mission 
me subje Hospital, with its staff of British doctors and British male nurses, 
ere certaigf amd in Damascus where these are all run by Syrian nurses and 
considered doctors. 
Houghtol A good public health department general hospital is in the 
; s of building, but it will not be ready to open for some con- 
sderable time. The Medical Officer of Health whom she saw, 
iskeen to get staff to open the hospital as soon as possible. 


















A = She also visited the military hospital. 
| find thi In Australia 
Dame Katherine’s overseas tour early this year was planned 
that thes fund the opening of the College of Nursing and the Australian 
Nursing Conference, the first of its kind in the Commonwealth, 
ee which was convened by the National Nursing Organisations of 
4 = Australia, namely :—The Australian Nursing Federation, The 
ht ont ‘| National Florence Nightingale Memorial Committee of Australia, 
seal inte The Australian United Nurses Association and The College of 
s who di Nursing, Australia. , 
Phew a The days in Western Australia were busy ones. On reaching 
valotinn @ Perth, a lovely city on the banks of the Swan River, Dame 
ne pe Katherine was given a civic reception, the first to be accorded 
selsien @ there to a nurse, and Dame Katherine’s first, though she received 
similar honour in all the States of Australia and in cities and towns 
of New Zealand. Dame Katherine visited the fine hospitals in 
Perth including a mental hospital. She travelled throughout 
rocedureg Australia by air visiting the capital cities of each of the six 
states. Each state is autonomous and has its own Nurses Act. 
cult for 4 In some states the training is four years, in others three, though 
sred front there is reciprocity between the States. Midwifery training 
lf. Therg takes nine months for a trained nurse. Dame Katherine was 
2s taughy very interested in the Bush Nursing Service which operates in most 
states. In Adelaide, South Australia, she was impressed with the 
. J children’s train—a railway compartment fitted up for maternity 
teachin 
- differeg 24 child welfare work, with a compartment for the nurse to 
livein while on tour. The compartment is hitched to the ordinary 
‘ train and clinics are held en route and at the railhead. The 
stresse@ Flying Doctor Service was also of special interest, the doctor 
as shoul being called by ‘ pedal telephone ’ and flying out by small plane, 
bringing the patient back if necessary. 
tandarg@ Dame Katherine spoke at many meetings conveying the greet- 
2 certalg ings of the nurses of this country to those in Australia. She 
hospit@ went to Melbourne where she had the honour of performing the 
on. opening ceremony of the College of Nursing and of speaking at the 
| covereg Conference (as reported in the Nursing Times of April 1). Dame 
ortage-4 Katherine felt very honoured to be made an Honorary Fellow 
nalysing of the College of Nursing and to be presented with a Fellow’s 
x in thf gown. Visiting the Royal Melbourne Hospital, the Women’s 
foremag Hospital and the Hospital for Infectious Diseases, Dame Katherine 
howeveg found them most modern, and very well equipped. 
had haj 
jobs ¢ Bush Nursing Service 
cult anf In Tasmania, Dame Katherine was interested in the hospitals 
id assiff and the Bush Nursing Service, and met Miss Eleanor Brinton, 
he walf formerly Principal of the Public Health Department of Battersea 
re woulf Polytechnic. In Sydney she visited the training schools, and. was 
very impressed by the very excellent clinic for spastic children 
which had been started by the parents of the children. The 
fathers of the children do all the repairs and maintenance of the 
stion § building. The mothers do the housework and all the necessary 
rning | cooking. There are special teachers in the clinic who train and 
pany» | teach the children. 
In Brisbane Dame Katherine visited the large general hospital 
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and a large mental hospital, and Eventide Homes for elderly 
people. 

Speaking generally of Australia Dame Katherine was very 
impressed in most of the hospitals with the high standard of 
equipment, with the stainless steel sinks in the kitchens and first 
class equipment. She was also impressed with the Central 
Supply Centres and also admired the well built nurses home. 
Training of male nurses is not general as in Britain. There are 
several British State-registered male nurses in hospitals in 
Australia. In one or two hospitals there were recreational host- 
esses to advise the nurse on social activities, handicrafts, games, 
and so on. 

In the maternity hospitals, she saw, in the nurseries, excellent 
viewing windows which allowed the fathers and relations to see 
the infants without going into the nursery. 


The milk rooms were all electric and the ward kitchens fitted 
with electric boilers and crockery sterilisers. 

In the Royal Melbourne Hospital there were small lecture rooms 
attached to wards where the honoraries and professors lectured 
and gave demonstrations to medical students and nurses. 


The schools of nursing were good and well equipped. The 
public health services include the Lady Gowrie Kindergarten 
Centres, baby welfare clinics, pre-school homes and babies homes, 


Progressive New Zealand 


In New Zealand, Dame Katherine went to Auckland and 
Wellington, Balcultha, Invercargill, Dunedin, New Plymouth, 
Palmerston North, Queenstown, Mount Cook, Lake Wanaka, 
Timaru and Hamilton. Nursing and nurse education in New 
Zealand is very progressive. The Division of Nursing was created 
in 1921 ; training of nurses commenced in 1886, registration 
of nurses 1901, and registration of midwives 1904, post-graduate 
courses were instituted in 1928, The Trained Nurses’ Association 
is a very active body. 

There is great shortage of domestic staff in hospitals and, in most 
hospitals cleaning is done by firms of commercial cleaners. 
Dame Katherine visited the north and south islands accompanied 
by a nursing officer from the Department of Health. It was a 
great pleasure to her to meet old friends. There are several new 
hospitals but as in Britain, there are old hospitals which have been 
modified. 

Most hospitals have been fitted out with stainless steel fit- 
tings in the kitchens, sluice, and utility rooms, and in the operat- 
ing theatres. Tuberculosis blocks have two kitchens; one is 
the clean kitchen, into which the food is taken and from which 
it is served. The other kitchen receives the used crockery from 
the patients, which is sterilised and passed through the hatch 
into the clean kitchen. One great matter for envy was the fact 
that kitchens in every hospital had a crockery steriliser, 

The health of nurses in New Zealand is very carefully super- 
vised. There is a special post of health supervisor who is a trained 
nurse, often with an assistant. The record is kept of the nurse’s 
health from the day she enters the hospital until she leaves. 
She is free to report to the health supervisor if she is not well 
and is given a check up by the medical officer in attendance. 

Three years is the general training of nurses in New Zealand ; 
midwifery part 1, six months ; part 2, six months, for the general 
trained nurse. 

In several hospitals which she visited there were clinical in- 
structors. In one hospital they go to the wards when the sisters 
are off duty. In another, by arrangement with the sisters, they 
attend at any time and give clinical teaching to the student 
nurses. 

There is no District midwifery in New Zealand and District 
nursing service differs from that in Britain, district nurses are 








employed by hospitals and follow up the case of patients dis- 
charged from the hospital. 

The Plunket nurses who have four months’ training do 
maternity and child welfare work and cover the whole country. 


Dental Training 


In New Zealand the Dental Nurse Service is exceedingly in- 
teresting. The dental nurses have two years’ training. They 
attend school children, visiting schools regularly, their duties 
include the examination of the child’s mouth, extractions of 
first teeth and fillings. Dame Katherine visited the Dental 
School, Wellington, with Miss Bridges the Director of Nursing 
and was very impressed with the work which the Dental Student 
Nurses were doing. 

Traveliing by car in New Zealand, Dame Katherine was able 
to see something of the beauties of the country and visited 
Rotorua in the thermal area where she was fortunate to be able 
to see the geyser playing. Also at Rotorua she saw the boiling 
mud which bubbled and gave off heat and the thermal points 
in the rocks where the Maoris are able to cook their food. 

They also visited the Caves of Waitomo and saw the glow 
worms in the roof of the glow worm caves, they were taken in 
a boat through the lake in the cave to see them, and kept very 
quiet as noise disturbs the glow worms, making them retreat 
into the rocks. 

Dame Katherine was struck with the friendship and kinship 
in both countries. Most people whom she met asked “‘ What is 
happening in the Old Country ?”’ or ‘“‘ What is happening at 
home ?”’ and kinship was felt at once. She had great pleasure 
in meeting and talking with The Prime Minister of New Zealand 
and Ministers of Health, Medical Officers of Health, and medical 
and nursing colleagues and lay colleagues. 

From New Zealand Dame Katherine flew to Egypt by way of 
Sydney, Darwin, Singapore, Calcutta and Karachi. 

As the guest of the Egyptian Government Dame Katherine 
carried out a survey of hospitals, general and special, in Cairo, 


CLINICAL INSTRUCTION—(Continued from page 752) 


but she directs the students’ teaching and sees that they get what 
experience the department can offer. 


The Head Nurse 

The head nurse or sister may have teaching duties, and here the 
inevitable difficulty arises—can she find time and opportunity 
to combine teaching with ward supervision ? Apparently not, 
at least, not without very adequate help in the form of seniot 
nursing staff, ward secretaries, etc. Even so there is the 
difficulty that she has ultimate responsibility for the patients, 
and doctors expect this of her and the usual difficulties arise. 


Junior Members of the Teaching Department 

This meant that the clinical instructor was attached to the 
school, but was appointed as an instructor to a ward, where she 
became familiar with patients and nurses, working as one of the 
team with the head nurse. She would be responsible for the 
students’ practical work she would organise demonstrations, 
clinics, classes, endeavouring to make her teaching as regular 
and systematised as possible under the usual ward conditions. 
Variations occurred,of course,depending on the number of students 
available, whether the head nurse was interested in teaching and 
liked to advise her, or whether it was left entirely to the clinical 
instructor. This appeared to me to be the most satisfactory 
solution. Naturally the position calls for a certain amount of 
tact, in that she and the head nurse often had to compromise 
when the calls of the ward might interrupt the teaching programme. 


Appointment of a Member of the Ward Staff 

A trained staff nurse might work under the sister, and make 
it her chief duty to see to the supervision of the students, while 
the sister would give what teaching she could. This is something 
of a compromise, and I have not actually seen it working. If 
the ward sister were a competent teacher, and wished merely 
to delegate some of the teaching duties, this seems to be a possible 
solution to the problem, and one that might be adaptable here. 
Conclusions 


Good ward teaching can only result when the nursing in the 
ward is good. These two factors interact and it is surely one of the 
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Alexandria, and Port Said, and in the country districts aroun, 
She visited Government and non-Government hospitals, heal 
centres run by voluntary associations, Government Healt 
Services, and a health demonstration area run by the Rockefe 










Institute. A British nurse holds the appointment of chi@% 
nursing officer in Egypt, and British nurses are employed in ¢ . 
University Hospitals. The Egyptian Government has aske : 
for more British nurses. of cli 


There is a British Trained Nurses Association, a great many dP ob 
whose members Dame Katherine met at a tea party and a§ Mi 
a meeting of the Cairo Women’s Association which representfauth 
seventeen nationalities. more 

Arriving at Beyrouth she was asked if she would spare th@gve, 
time to look at hospitals and nursing services in the Lebanon§kind 
so she altered the dates of her departure so that she could spendg iter 
three days in Beyrouth. Whilst there she visited the Americagy they 
University Beyrouth Hospital. The hospital is a large one an@at t! 
is the university hospital. She also visited Asfuriah Ment, prop 
Hospital which stands on the hill above Beyrouth and has aj thou 
British Medical Superintendent, a British matron and _ three tog 
British nurses. doin 

Dame Katherine was able to visit the French school of nursing,§ uns: 
which is run by a lady doctor. The student nurses receive theigg whe 
practical training in the Hotel Dieu, the French hospital inf of i! 
Beyrouth. tha’ 

She also visited the Red Cross school of nursing which is a small J, 
building where theoretical instruction is given and the student 
nurses go to various hospitals for their practical training. There 
is no registration of nurses in the Lebanon and no association of 
nurses. I 

During her travels Dame Katherine had enjoyed the invaluable 
opportunities of meeting professional and other colleagues and 
exchanging views and had found that there was something to 
be learnt from every country. Above all she was impressed by 
the immense kindness and generosity of her many hosts and 
hostesses and appreciated the many honours paid to her not as At 
a personal tribute, but as honouring the profession as a whole. 3 






















sister’s first duties to see that standards in both are maintained, 
even though she may not be able to carry out all the teaching] si 
herself, as indeed, she will not be able to carry out all the nursing. 
If the sister is interested in teaching and determined to take part 

in it, she will be able to arrange for this. Tact will be needed, but M 
I think that if the clinical instructor is part of the ward team, 
this should present no difficulty, provided the aims and pur- | yj 
poses of all members of the staff coincide. su 

Here in England I think we have grasped one very important | we 
and fundamental principle, that there must be a closer liaison | P 
between the teaching department and the wards. This will do J. 
much to make student status a reality and to enhance the effect 
of clinical teaching. At the recent conference of the Ward and 
Departmental Sisters’ Section at the Royal College of Nursing 
several suggestions were put forward to further this liaison. We 
need to face the problem of clinical teaching very realistically. 
Are we not in danger of being rather complacent and content 
to sit back and say the ward sister had always been the best 
teacher and still is ? We should here ask ourselves—Is she really 
prepared to teach ? Does she like teaching better than running 
her ward ? Has she honestly the time to give the teaching re- 
quired by the syllabus and to which students are entitled, and 
the supervision to which the patients are entitled ? 

It has been said, ‘‘ Yes, but teaching is the last thing that the 
ward sister should relinquish”’. But is this true ? Would not 
most sisters be pleased to be able to concentrate on their patients’ 
welfare, knowing that their students were having adequate 
teaching and supervision. There is surely great satisfaction to be 
derived from this work, and there is an art in delegation and 
in maintaining the degree of detachment which makes for a good 
administrator. 

This is a problem which has to be solved almost individually. 
But it can be solved, and we can devise a system which will suit 
our conditions if everyone concerned is prepared to give and take. 
I see it as a special challenge to the ward sister, and she owes it 
to her patients, students and to future ward sisters to 
see that she achieves good standards of clinical teaching and 
supervision in her ward. 
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“NEN view of the acute interest in the subject of clinical teaching 
the following comments by Miss Aagot Lindstrom, Senior 
Tutor at the Ulleval Hospital, Oslo, on the introduction 

“Sf clinical instructors, will be of value to those now studying this 









Pat many qgproblem. 


tty and af Miss Lindstrom writes that before the 1939 war, the hospital 
| Tepresensfiauthorities at Ulleval felt that the student nurses badly needed 


more teaching and guidance than the head nurses were able to 
ive, but during the war it had been quite impossible to try any 
kind of innovation, as they had to be very careful not to invite 
interference from the foreign authorities. When the war ended 
they had discussed the question with various groups of head nurses 
at the hospital. At first these nurses were sceptical about the 

posal to introduce formal nursing teachers to the wards, 
though they promptly admitted that it was impossible for them 
to give more of their time to the students than they were already 
doing. They agreed that the time available for teaching was 
unsatisfactory. Ata meeting of head nurses, one of their number, 
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Clinical Teaching in a Norwegian Hospital 


were appointed to the school of nursing is stressed, and were 
responsible to the school for their working hours. Although 
they were not at the disposal of the nurses in charge of the depart- 
ments, they were on very friendly terms with them. The ward 
nurses were not ‘freed’ of their teaching responsibility, they 
still had to teach their students as they had formerly done, 
but something had been added to the students’ tuition. 

Before the introduction of clinical teachers, the experience 
of the individual student had tended to be rather haphazard, 
whereas now the instructors helped to keep a balance in this respect 
They are responsible for arranging the weekly teaching at thes 
bedside by doctors, and to follow up this teaching with the nursing 
aspects of a particular case. Before the student moved to another 
department the clinical instructor discussed her progress, and 
the report of her work which would be submitted to the nursing 
school. 

Fortunately, the doctors in the various departments seemed 
to approve of the system of having well prepared nurses as teachers 
on the wards. Several times the doctors have wanted contact 


ceive theipf who was well experienced in teaching, spoke very much in favour ve 
‘Ospital inf of introducing teachers to the wards. Eventually it was agreed with the instructors to discuss methods and principles with them. 
that an experiment should be made. This had recently helped to establish a more uniform system, oF 
‘1S a smallf In November, 1945, the first group of five clinical instructors =e uniform methods in the wn Gepartments. Bae 
e student took over their new appointments. They were themselves en- ‘@Sttuctors were not supposed to act as inspectors; they wor ed 
§. There thusiastic nurses who sincerely desired to improve nursing with the students, and assisted them in nursing the patients 
ciation off education, and through education to improve nursing itself. Meetings of teaching staff, head nurses and assistant head 
; ; . : nurses were frequently called, for discussion both of principles and 
nvaluable It nw then —— that at oe ear ory = methods, and suggestions were invited by the school staff for ways 
gues and good geo y ee t - ape ge ort . warws = hetenps J” ey were in which the teaching programmes could be planned. Once a 
ething to to work, an ; . 1at it was not their job to agen uce re orms Sto year a meeting was held of all who taught in the school of nursing, 
ressed by the png num of teaching, but to guide es students accord- including the doctors. The doctors indeed had been very 
osts and me SO a knowledged principles. From the bean beginning the interested, giving useful suggestions and listening to plans of 
r not a whole teaching staff of the school of nursing had weekly meetings. the school. In fact the doctors had promised, not only to give 
hole, At first, teachers in the various wards claimed that they felt cjasses and to teach at the bedside, but even to remember that 
superfluous, and were ashamed when they saw how busy the the student nurses were students and pupils. 
other nurses were. After a few weeks, however, they began to 
come to the meetings saying that they were too busy, and that : 7 r 
more clinical teachers were needed. This showed that the battle Miss Lindstrom’s experience of clinical teaching is of some years’ 
for their introduction had been won. standing, and we feel that this testimony to its value which she 
ntained,{ Miss Lindstrom writes that the number of instructors had has given, is worthy of the serious consideration of nurses in 
teaching since grown, and more would probably be appointed. Thatthey this country today. 
nursing, 
ake part 
ied, but | MISS LAURA PAYNE: A Memorial at Claybury Mental Hospital 
By Mentat nurses of this country lost a very real friend when by Mrs. Blythe, M.B.E., lately Matron of Friern Hospital, Barnet, 
Miss Laura Payne, matron of Claybury Mental Hospital died and one of Miss Payne's closest friends. Among those attending the 
suddenly nearly two years ago. Recently a memorial service service were the present Matron, Miss V. E. Barley and members of 
portant | was held in the chapel of the hospital, at which a portrait of Miss her staff. Members of the medical staff included Dr. J. S. Harris, the 
liaison | Payne was unveiled. The service was conducted by the Reverend Physician Superintendent, Miss Payne’s sister, Mrs. Caldwell, and many 
will do | J. S. Newman, who blessed the portrait, after it had been unveiled friends including past and present members of the hospital staff were 
e effect also present. The portrait was painted by Mr. Reginald Lewis, and 
rd and is a fitting memorial to Miss Payne who will long be remembered for 
Vursing her untiring work on behalf of the mental nurses. 
n. We 
—_ SCANDINAVIAN CONGRESS (continued from page 758) 
onten 
1e best Congress which had allowed both time for play and work 
really Amidst a setting of birch trees, the whole Congress assembled 
unning to hear songs from a Gothenburg choir of nurses and a poem 
ing re- composed by a nurse for the occasion. The voluntary band of 
d, and women, “lottarna’’ who feed the armed forces of Sweden, 
had prepared a picnic supper after which was a sack-race between 
at the the clergy, doctors and nurses of Gothenburg, and an egg and 
id not spoon race between student nurses from the five member countries 
tients’ at the Congress. In the midst of this hilarity an aeroplane circled 
quate over the assembly, showering bunches of flowers, before the 
to be eet nurses acted part of the Pageant of Health shown at Stockholm 
n and wai! last year. 
good f As the long Swedish twilight began to fall, a few speeche 
‘*| were made and a Danish student nurse gave a vivid account of 
ually. ot her experiences in Gothenburg where she had been able to visit 
! suit 4 ! several hospitals and to attend part of the congress. Fireworks 
take. yap is suddenly blazed in the sky and the letters S.S.N. (Sjukskoter- 
ves it ae skors Samarbete i Norden) glowed against the trees before all 
3 (to rs went on their various ways home. It had been a most delightful 
and Scandinavian Congress held in gorgeous weather with time to 
be both serious and gay. 
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In Parliament: by our 


Income Tax on Nurses’ Pay 


URING a stage of the Finance Bill in 
D the House of Commons on June 22, 
Mr. Turton (Thirsk and Malton) moved 

a new clause :— 


“ Deduction in respect of board and lodging 
of nursing staff, Rule 10 of Schedule E of 
the Income Tax Act, 1918, shall be amended 
so as to include as a deduction from the 
salaries of all nursing staff a sum in respect 
of board and lodging at a hospital, nursing 
home, hostel or other place at which such 
member of the nursing staff has necessarily 
to reside in the performance of his or her 
duties.” 


He said the clause was designed to deal 
with what he believed to be an anomaly in 
income tax law. Nurses who lived in hostels 
had deducted from their wages, before they 
received them, a sum in respect of their hostel 
charges. They were assessed for income tax 
not on the net sum they received, but on their 
gross pay. When he had raised the matter 
with the Chancellor of the Exchequer on May 
23 he received the following reply : 


“T understand that the new scales of pay 
for nursing staff provide for payment of 
a gross wage, from which a deduction is 
made for board and ledging when it is 
provided by the employer. Income tax is 
chargeable on the gross pay, and this new 
arrangement, far from being anomalous, 
puts nursing staff in the same position as 
the ordinary taxpayer, who has to pay for 
his board and lodging out of income which 
has already borne tax.” 


Mr. Basil Nield (City of Chester) seconded. 
He said that in recent times in all parts of the 
House the highest tributes had been paid to 
the nursing profession. It had been recognised 
that they worked in conditions of great 
difficulty, and that the level of remuneration 
was scarcely adequate. The test was whether 
@ person was obliged to lay out and expend 
money wholly and necessarily in the perform- 
ance of his duties. 


Mr. John Cooper (Deptford) took the 
contrary view, suggesting that Mr. Turton 
had been goaded by good intentions. The 
standard of remuneration of nurses had been 
improved beyond all recognition in the last 
few years, due majnly to the work of the 
Minister of Health. Many M.P.’s might feel 
that nurses were still not adequately paid, 
but there were many workers who would be 
very happy to be left with {6 a month after 
they had paid for their board and lodging and 
laundry. For many years he had sat on 
wages boards dealing with the wages of hospital 
workers. Any inequality which existed could 
only be based on an unfair assessment of the 
value of the accommodation provided for the 
nurse: and if the assessment was unfair there 
were joint wages bodies which could alter it. 
There was a danger in this proposal. Nurses 
were now entitled to join and enjoy the 
benefits of superannuation schemes. If the 
emolument value of the employment—that 
was the value of board and lodgings—was to 
be excluded for the purpose of reducing their 
tax liability, the logical sequel could not be 
avoided of excluding it for pensions, and it 
would do a lot of harm to the nurse. 


Mr. John Edwards (Brighouse and 
Spenborough), who was _ Parliamentary 
Secretary to the Ministry of Health in the 
last Parliament, said that he was a good deal 
concerned in the change over that took place 
in the methods by which nurses’ salaries were 
paid, and to adopt this clause would do a 
great disservice to the nursing profession. 
One of the things that had stood in the way of 


Parliamentary Correspondent 


nurses getting better remuneration was the 
old method of fixing some national figure of 
emolument in respect of lodging and so on. 
With the cooperation of the associations 
concerned, he thought the Ministry had done 
a very good thing indeed when they put 
nurses very much on all fours with other 
people. He was not arguing about the pay 
of nurses as such, but he was sure their claims 
would do much better if they were put forward 
as pay claims rather than if they argued 
about this or that emolument. If this clause 
were accepted it would restore one of the 
greatest handicaps which had to be dealt with 
before nurses’ salaries could be put on a proper 
basis. 

Mr. Jay, Financial Secretary to the Treasury, 
expanded both these arguments in advising 
the House to reject the clause. He said it 
would provoke worse anomalies than those now 
existing, not only between nurses and other 
sections of the community but between 
different groups of nurses. It was previously 
the case that some nurses were paid a straight 
salary, and others were paid a lower salary 
and accommodation was provided for them in 
kind. Income tax was then charged in the 
one case on the higher money salary, and in 
the other on the lower money salary; that 
was unfair because those receiving the lower 
salary plus accommodation paid less in tax. 
The system was altered partly to correct that 
very anomaly. For the great majority of 
nurses the same money was now paid, and for 
those who lived in, a deduction was made to 
represent board and lodging expenses. Income 
tax could therefore be charged now on the 
same money income in each case, and that was 
surely better as between one group of nurses 
and another. To adopt the new clause 
proposed would mean reviving the anomaly, 
because those nurses who were living in would 
be able to claim a deduction of income tax in 
respect of their board and lodging expenses, 
whereas those who were living out but receiv- 
ing the same total income would not be able 
to claim such a deduction, and would therefore 
pay more income tax. It would also create 
injustice between the one class of nurses and 
other members of the community. 

Mr. Turton said he had no wish to create 
anomalies. His proposal had served to draw 
attention to the fact that the net remuneration 
of many nurses was quite inadequate at the 
present time. The new clause was, by leave, 
withdrawn. 


Below: Miss Helen Gurdon, of the Hospital of St. 
John and Elizabeth, chosen for a free pilgrimage to 
Rome. The Archbishop of Westminster nominated 


Miss Gurdon, who nursed him during his illness 
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Appointments 


Bail, Miss B. E., S.R.N., Part 1 Midwifery, Sister Tutor 
Di , Housekeeping Certificate, Sister Tutor. 
United tioop. Bath, Somerset.* wer, Rape 


‘J 
Trained at South Devon and East Cornwall Hosp., Ply 
mouth, Isolation Hosp., Plymouth. Previous appoing 
ments: staff nurse ; ward sister ; acting night sister; 


sister tutor. 
*as from July 12. 


Letch, Miss P. M., S.R.N., Sister Tutor Diploma, Genie 
Sister Tutor, Farnham Hosp., Farnham, Surrey. 
Trained at Manchester Royal Inf., Manchester. Previous 
appointments: sister tutor, Manchester Royal Inf: 
sister tutor, Leith General Hosp., Edinburgh, Scotiand: 
sister tutor, East Suffolk Hosp., Ipswich, Suffolk: 
sister tutor, Essex County Hosp., Colchester, Essex: 
sister tutor, West Suffolk General Hosp. Bury St. 
Edmunds, Suffolk; sister tutor, Ayr County Hosp. 


Marehant, Miss E. P., S.R.N., S.C_M., Housekeeping Certifica 
Matron, R East Sussex Hosp., Hastings, > 
Trained at Mount Vernon — London, W.1., Middle. 

sex Hosp., London, W.1., City of London Matemi 
Hosp., don, E.C.l. Previous ahpointmente : etal 
nurse ; theatre sister; ward sister ; assistant sister 
tutor ; sister in : Alexandra's Imperial 
Military Nursing Service ; home sister ; housekeeping 
sister ; assistant matron. 
Oi, Hp &. 8, SEK. S.C.M., Health Visitor Certifica 

t 


eacher, Assistant Sister Tutor, 
Hosp., Weodiands, Birmingham, 31, 


Ww 

Trained at Gloucester Royal Inf., Gloucestershire. Previous 
appointments: ward sister, Aberdare General Hosp., 
Aberdare, Glamorganshire; ward sister, Heritage 
Craft Schools, Chailey, Sussex; health visitor, Coventry 
Public Health Department. 


* as from August, 1950 . 

Robson, Miss F. A., S.R.N., S.C.M., Housekeeping Certificat 
'» in Hosp., 8, 
Trained at Evan Fraser Fever Hosp., Sutton-on-Hull, 


General Inf., Leeds, Yorkshire, Rotten Row Maternit 
Hosp., Glasgo’ Scotland, Leicester Royal Tak, 


Previous @ intments: ward and departmental sister, 
administrative sister, Scarborough P+» 
Yorkshire. 


Ryder, Miss M. E., S.R.N., S.C.M., Sister Tutor Certificat 
Sister Tutor, Royal Nerthern inf. and — 


8 Raigmore Hosp. 
Joint Preliminary Training School, | Seetiand.* 
Trained at Royal Victoria Hosp., Belfast, Northern Ireland, 
Royal Maternity Hosp., a ae tland. 
a iniments : sister, Royal Infi , Stirling, Scotland; 
= West Middlesex yy > 


* as from September 1, 1950 


Sinclair, Miss M. C., S.R.N., British Tuberculosis Association 
Certificate, Sister Tutor Certificate, Senior Sister Tutor, 
Mile End Hosp., London, E.1.* 

Trained at Lewisham Hosp., London, S.E.13, Grove Park 
Hosp., London, S.E.12. Previous appointments : assist- 
ant tutor, South Eastern Hosp., London, S.E.14; 
senior sister tutor, St. James’ Hosp., London, S.W.12. 

* as from July 17, 1950. 

Turner, Miss C. M., S.R.N., S.C.M., R.F.N., Sister Tutor 
Certificate, Senior Sister Tutor, Worcester Royal int. 
Worcester.* 

Trained at Royal Sussex County Hosp., Brighton, Sussex, 
Maternity Hosp., Birmingham, London Fever Hosp., 
London, N.1. Previous @ intmenis : ward sister, 
night superintendent, Royal Sussex County Hosp., 
Brighton ; sister tutor, home sister, assistant matron, 
Royal Waterloo Hosp. for Women and Children, London, 

E.1 ; senior sister tutor, The Guest Hosp., Dudley. 


* as from September, 1950. 


Coming Events 


Cumberland Infirmary, Carlisle.—Miss Say 
will be “At Home” to past and present 
members of the nursing staff on Saturday, 
July 29, 3 to 6 p.m. Over-night hospitality 
will be arranged if necessary. 


Princess Elizabeth Orthopaedic Hospital 
Exeter.—The nurses’ reunion and prizegiving 
will be held on Saturday, July 29, at 3 p.m. 
All past members of the staff are cordially 
invited. 


Southend-on-Sea General Hospital.—Prize 
Day will be held on Saturday September 2. 
Dr. Charles Hill has kindly consented to 
present the awards and certificates. All 
former staff will be welcome and are asked to 
apply to the matron for invitations as soon as 
possible. 


B) West Hill Hospital, Dartford.—The annual 
reunion, prize giving, and garden party Wl 
be held on Saturday, July 29 at 3 p.m. Matron 
will be pleased to see all past members of the 
nursing staff. 
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F Duty lime 


At the Royal Academy 


Under the new President, Sir Gerald Kelly, 
the Summer Exhibition at the Royal Academy 
was opened in May and found to be full of 
interest. A record number of 11,640 works 
had been received and all but 1,400 were 
rejected. 

The overall effect of this exhibition is 
stimulating as pictures belonging to the period 
of Picasso and Matisse, instead of being in one 
small room, are interspersed throughout the 
rest. The chief of contemporary exhibitions was 
Stanley Spencer’s great canvas ‘“ Resurrec- 
tion’’ which created considerable interest. 

People more interested in subject matter, 
however, cannot fail to be impressed with 
James Gunn’s “ Conversation Piece’’, which 
shows the King and Queen at tea with their 
daughters at Royal Lodge, Windsor. The 
atmosphere of quiet relaxation has been 
clearly caught. Munnings’ lively execution 
of a lane between wild flowers called ‘‘ Not 

a dumping ground for tins and rubbish ”’ 
isalso worth seeing. 

The Exhibition is open until August 7 and 
is well worth a visit. 


SOME 
NEW 
FILMS 





The Copture 

Trying to clear the name of his wife’s 
former husband (who has been shot as a 
fugitive from justice), Lew Ayres himself 
becomes hunted for killing a man. It is 
a good story well acted. Starring with Lew 
Ayres and Teresa Wright is a newcomer, 
Edwin Rand, a nice small boy. 


A Woman of Distinction 

Upsets caused by press reporters cause the 
young dean of an American College to give 
up her careerand embrace romance! The stars 
are Rosalind Russell, Ray Milland and Edmund 
Gwenn. 
No Sad Songs for Me 

A young wife learns she has cancer and has 
only 10 months to live. She keeps the fact 
secret and helps on a budding interest ber 
husband has for another girl. It is acted by 
Margaret Sullavan, Wendell Corey and Viveca 
Lindfors. 
Night and the City 

This is an exciting thriller, the city being 
London. It is about a tout and a wrestling 
racket with much shady work by all concerned. 
It is a grim picture and not cheerful entertain- 
ment, but it is very well done. Principals are 
Richard Widmark, Gene Tierney, Googie 
Withers and Francis L. Sullivan. 
My Daughter Joy 

Edward G. Robinson as a ruthless business 
man and his pampered daughter are the main- 
spring of this not very believable story. Some 
very lovely scenery helps the film along. 
Starring with E.G. are Peggy Cummins, 
Richard Greene and Nora Swinburne. 
The Man from Nevada 

This film is quite a good Western with the 
usual horses, and unpleasant crooks and 
fights, all over bags of gold! Starring are 
Randolph Scott and Dorothy Malone. 


And Baby Makes Three 

There is an awkward situation of a girl about 
to marry a young man finding she is going 
to have a baby by the man she has just divorced. 
Starring Robert Young and Barbara Hale. 
Deported 

An American gangster is deported to his 
native Italy. He has secreted a considerable 
sum of money which he tries to smuggle into 
the country. He is reclaimed by a young 
widow with whom he has fallen in love. Marta 
Toren and Jeff Chandler head a good cast. 
This film is well worth seeing. 





Above : a small section of the William and Mary 
Exhibition now open at the Victoria and Albert 
Museum (see below) 


VICTORIA AND ALBERT MUSEUM 
Free guide lectures have been arranged for 
July at the Victoria and Albert Museum. A 
full list follows :— 
Saturday 22: Salt-glazed Earthenware (11.30 
a.m.); Tin-glazed earthenware (3 p.m.). 
Tuesday 25: Tapestries (3 p.m.). Thursday 
27: “William and Mary” (11.30 a.m.); 
Indian Section: Sculpture (3 p.m.). Saturday 
29 : Miniatures (11.30 a.m.); * William 
and Mary ”’ (3 p.m.). 
* . * 


An important addition to the great Primary 


Galleries of the Museum has been recently 
opened. It is the New Gothic Tapestry 
Court. The Court has been completely 


transformed architecturally to make a fitting 
background for the magnificent tapestries. 


A PATIENT'S CROSSWORD No. | 


Clues Across.—1. 





Many nurses get rid of spare 





Prizes will be awarded to the senders of the 
two cerrect solutions first on 
Wednesday, July 26 ; first prize 10s. 6d.; 
second prize, a book. 


not latet than the first post on 

Wednesday, July 26, 
dressed to ‘ Patient’s Crossword, No. 1,’ 
Nursing Times, and Co., 
Ltd., St. Martin’s Street, W.C.2. Write 
Mame and address in block capitals 
in the space provided. Enclose no 
other communication with your entry. 


Qiiact.tatet must reach this office 


POP e eee sere eeeeeereeeee 


Address .... 
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time doing this (6). 4.—First name of popular 
authoress (6). 7.—** Four winds” is part of my 
address (in the song (5 and 4). 9.—A gorilla 
Starts at the top (4). 10.—Fame is this (4). 
11.—Line up to visit these famous gardens (3). 
12.—A hunting call for 1 across (6). 14.—Queuing 
for this gold? Get on the end! (6). 16.—Quite 
a@ game crossing a river on this (6 18.—Frank 
will show you how (6). 20.—This New Zealand 
bird is a confused Chinaman (3). 21.—A sad 
colour (4). 23.—Mixed nuts can knock you out 


(4). 24.—This composer has a scar (9). 25.— 
Supposed to be unchangeable if it’s human (6). 
26.—Convent’s principal might be called Elizabeth 
(6) 

Clues Down.—1.—This gypsy’s name suggests 
there are many more (6). 2.—Mountain goat (4). 
3.—These people were once world leaders (6). 
4. —Discontinue ownership (6). 5.—Sweet, split 
or green—they’re all the same (4). 6.—TI his sprite 
is associated with loyalty (6). 7.—Traitors are 
charged with being this (9). 8.—This food begins 
with a health resort (9). 13.—A barrel (3). 16. 
Seat of international discussion (3). 
monkey !—but a blessing in the end (6). 
To come out (6). 18.—These cigars have a ban of 
their own (6). 19.—Popular with nurses off duty 
(6). 22.—A colour of obscure therapeutic value 
(4). 23.—In the back its cowardly (4). 


The Editor cannot enter into corres- 


pondence concerning this competition 
and her decision is final and legally 











binding. 
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Mayday Hospital, Croydon 


Many old friends were welcomed back to 
Mayday Hospital, Croydon, for the nurses’ 
prizegiving The guest of honour was Miss 
F. R. Roberts who had been matron of May- 


day Hospital from 1929 to 1946. Mr. Mel- 
bourne Davis, Vice-chairman of the House 
Committee spoke to the nurses ; he wanted 


them to realise that sheer efficiency did not 
make a nurse. It was the humanitarian 
attitude with which she did her work that made 
her a good nurse 


Miss F. R. Roberts presented the prizes 
to the nurses. . The silver medal was won by 
Miss P. I. Rayner. Two other nurses Miss 


M. A. johnson and Miss L. M. Aubrey reached 





Above: Miss Roberts presenting a prize to one of 
the nurses of Mayday Hospital, Croydon 


the silver medal standard and received prizes. 

Miss Roberts was pleased to find that 
through the present generation of nurses 
the traditions of Mayday Hospital were being 
maintained. These traditions were very dear 
to Miss Roberts. Each nurse should realise 
that the great responsibilities she takes on 
are those of life and death. A nurse's life 
must be one of service, not self, and the great- 
est service may be found in the life of service 
to one’s fellow men and women. “ Most 
important of all’’ continued Miss Roberts, 
‘‘ always have a keen appreciation of the things 
of joy and beauty. I hope that all nurses 
will have happy memories of their training 
school and colleagues.”’ 


Miss E. Austen, matron, reported on the year’s 
activities and congratulated the nurses who 
had achieved the success for which they had 
worked long and hard. She said that to nurse 
and care for the sick was a great privilege, espe- 
cially, perhaps, during the long hours of the 
night. Miss Austen hoped the nurses would all 
remember what had been said to them on their 
day, and she liked to think that nurses of 
Mayday Hospital, wherever they were, stopped 
occasionally to think of all those they had 
worked with. 


Charing Cross Hospital 


The nurses of Charing Cross Hospital held 
their first prizegiving ceremony at the Guild- 
hall, Westminster. The dignified chamber 
in the Guildhall provided a fitting background 
for the ceremony, which was well attended 
by past and present nursing staff and by 
other friends of the hospital. 


After distributing the prizes, the Right 
Honourable Lord Luke, ppm M.A., 
D.L., J.P., congratulated the prize winners, 
and pointed out the wide opporturity and 
experience indicated by the large number 
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of subjects for which prizes had been gained. 
This meant that wide knowledge had been 
acquired. The real] test, however, was in the 
manner in which knowledge was applied. 
If it were not used, or were wrongly used, 
knowledge would profit nobody. Nursing 
was truly a vocation which required character, 
personality and patience. It was also a 
vocation which was an art, ard as artists 
they would always be striving towards per- 
fection. Medica) treatment might change, 
new knowledge would be needed, and new 
techniques would be learnt. 

The personal care of the patient, however, the 
human touch, would always be basic to the 
qualities required by the nurse. 


Poplar Hospital 


Lady Ritchie of Dundee, who presented the 
prizes at Poplar Hospital, was pleased to find 
that the happy, homely, atmosphere was 
unchanged. When entering a hospital the 
patient was probably very afraid, and lonely, 
and, while it was difficult for a busy nurse to 
give a patient undivided attention a smile was 


never lost. If a nurse had been under- 
standing, it was this memory that remained 
with the patient when he thought of the 


hospital. 

Polish nurses played an important part in 
the prize-giving, winning many prizes, and 
their informal choir sang two folk songs. 

All the Polish nurses had been in Poland at 
the outbreak of war. They had escaped, and, 
travelling through Europe, had reached India. 
From India the girls had come to England 


and joined the nursing school at Poplar 
Hospital. 

The prizes were:—Gold Medal: Miss A. 
Aindow ; medical nursing prize: Miss D. 


Madden ; matron’s prize: Miss E. Kaminska. 


Below: at the Poplar Hospital prizegiving. 
Lord and Lady Ritchie of Dundee with the nurses 
who had just received their awards 
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Above: one of the nurses at the Mile End Hospital 
receiving her prize from Dame Louisa Wilkinson 


Mile End Hospital 


Dame Louisa Wilkinson, D.B.E., R.RC., 
presented the prizes and certificates at Mile 
End Hospital and said that her remarks would 
be entirely for the nurses, who were, on this 
occasion, the most important people present 

The girl who, out of the many careers 
open to her today, chose nursing, did so because 
she believed it could bring her happiness 
and satisfaction. Nursing was a profession 
and what a nurse professed was to serve man- 
kind through skilled help in time of sickness 
or by teaching health or rehabilitation. 
What nursing was to become in the future 
was in the hands of the present-day nurse 

Dame Louisa said she would like to see a 
nurse not only taught about her service 
to others but also the service she owed to her 
profession and to herself. In that way 
attendance at professional meetings would not 
seem a superstructure. This would not 
disparage the service due to the patient. 

If a nurse gave to all her patients that 
service which she would wish to receive 
herself, or to see those she loved receive, that 
covered everything in nursing. 

In her report, the matron, Miss Violet M 
Crocker, said that Mile End Hospital never 
remained satisfied with past progress, and 
the aim now was to allow student nurses one 
study day per week throughout their training. 

Miss Crocker concluded, ‘‘ We want the 
people of Stepney to love their hospital and 
to know that their wellbeing is the first concern 
of every person here. 
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Morning sickness during the early weeks 


of pregnancy is the rule 


exccepuion, 
i 


A level teaspoonful of 


Professional samples 
will gladly be sent to 


members of the Nurs- by a piece of dev toast 
ing Profession, free of . ' 
charge, upon request. tea fifteen minutes before 


than the 


half a tumbler of milk or water, followed 





Horning Sickmess 


routine that often succeeds where others fail 


*BISODOL’ provides a finely-divided antacid 


powder, composed of bismuth, soda and 


‘BiISODOL’ in magnesia together with diastase, Pleasantly 
flavoured with oil of peppermint, © BIS DoL’ 
cup of is easy to take and may be recommended 

is a with conhdence, 


INTERNATIONAL CHEMICAL COMPANY LTD., CHENIES STREET, LONDON, W.C.1. 











It softens, soothes 


and helps to heal 


For those minor but often distressing skin con- 
ditions which call for a dressing both sedative 
and antiseptic, ‘Dettol’ Ointment may be 
prescribed with confidence for both mother and 
baby. Inthe treatment of cracked nipples, and 
where hardening has taken place, ‘ Dettol’ 
Ointment has a welcome softening effect ; 
whilst for relieving and clearing up napkin 
rashes, this calming, cooling, richly emollient 
ointment is confidently recommended. 


‘DETTOL’ OINTMENT 


BRANO 


RECKITT & COLMAN LTD. HULL AND LONDON 
(PHARMACEUTICAL DEPT., HULL.) 











When you are studying to get on in your career, get into 
the habit of having hot Bovril. The goodness of beef in 
Bovril helps you to be active and cheerful all day — 
and alert and bright for your studies at night. 


BOVRIL cheers 


BH.20s 














Tes 
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Midwives Act Amendments 

THE AMENDMENTS made by the House of 
Commons to the Midwives (Amendment) 
Bill were agreed to by the House of Lords on 
July 11, and the following day the measure 
received the Royal Assent and became an 
Act of Parliament. 
Still More Blood Donors Needed 

GiFrts oF BLoop to hospitals in England and 
Wales through the National Blood Trans- 
fusion Service totalled 125,956 during the 
first three months of this year—the highest 
number since the war, but another 220,000 
donors are needed. 
Emergency Obstetric Unit 

SINCE APRIL, the emergency obstetric unit 
stationed at Lewisham hospital has been 
called to three patients who were seriously 
ill following the birth of their children. All 
the patients concerned made a good recovery. 
New Register Available 

A NEw Register of Medical Auxiliaries has 
been published by the Board and medical 
practitioners can obtain a copy, free, on applica- 
tion to the Registrar, Board of Registration 
of Medical Auxiliaries, Tavistock House 
North, Tavistock Square, London, W.C.1. 
Among Those Present 

VisiTors recently shown over the Greenford 
plant of Glaxo Laboratories Ltd., included 
members of the Portsmouth and Gravesend 
Branches of the Royal College of Midwives 
and student tutors from Battersea Poly- 
technic ; student midwives from the Mothers’ 
Hospital, Clapton, Chiswick Maternity Hospi- 
tal and Plaistow Maternity Hospital ; members 
of the nursing staff of Brighton General 
Hospital senior nurses from Elizabeth 
Garrett Anderson Hospital and _ student 
nurses from Holloway Sanatorium, and the 
West Middlesex Hospital, Isleworth. 
W.V.S. Leaflet 

A LeaFLeT on W.V.S. Work Today has 
been published to answer the constant query 
“What is W.V.S. doing?’’. It can be obtained 
from the Women’s Voluntary Services, 
41, Tothill Street, London, S.W.1. 


THE WARD SISTER’S 


New Library 

THE Princess Royar last week opened 
a new library, to be named Queen Mary’s 
Library, for patients at the Dreadnought 
Seamen’s Hospital, Greenwich and presented 
the Bernhard Baron medals and prizes to the 
year’s successful nurses. 


Turkish Hospital 

SUBSCRIPTIONS are being raised in Turkey 
for the purpose of erecting, at Istambul, 
a Florence Nightingale memorial school for 
nurses and a hospital. It is hoped that 
sufficient funds will be collected in time to 
open the institution on November 4, 1954, the 
hundredth anniversary of Florence Nightingale’s 
arrival in Turkey. 
Dancing Lessons 

Nurses AND MepicaL STUDENTS at the 
Queen Elizabeth Hospital, Birmingham have 
weekly dancing lessons at the hospital. 


Too Expensive 

RADCLIFFE GUILD OF NuRSES, OXFORD has 
decided to withdraw from the National Council 
of Nurses for the time being. It is felt that 
the Guild’s funds are insufficient to pay the 
affiliation fee which is now £100 a year. 


Off to Canada 

A MovuNTBATTEN SCHOLARSHIP from the 
British Commonwealth and Empire War 
Memorial Fund has been awarded to Miss S. 
Marshall, of the Radcliffe Infirmary, who will 
be going to the Toronto University School of 
Nursing in September for a year’s post- 
graduate study. 


£56 Raised 

A SALE-OF-WorkK and tea-party in aid of the 
Nurses’ Appeal for the Nation’s Fund for 
Nurses, was held at the Westminster Children’s 
Hospital on June 30th. The visitors were 
entertained with songs, sung by the staff. 
The sale brought in thesum of £56 for the appeal. 


Marriages 


Miss JOAN Simpson, State-registered nurse 
at Mansfield Hospital, was married at Lang- 
with Methodist church recently to Mr. Frank 
Blake, of Wyberton, Lincs. 

Miss JEAN Hazev BELLINGER, a nurse at 
Sheffield Royal Infirmary, was married to 
Mr. Gordon Clarke of Sheffield, at St. John’s 
Church, Abbeydale, Sheffield, recently. 

Miss Joan Mary LawTOon, a nurse at 
Sheffield Royal infirmary, was married at 
Dronfield Church to Mr. W. Benson of 
Sheffield, recently. 
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Obituaries 


Miss A. Cathcart 


The death of Miss A. Cathcart, Matron of 
Billinge Hospital has come as a severe shock 
to her many friends. Miss Cathcart, who was 
a Founder Member of the Royal College g 
Nursing, was trained at Brownlow Hil] 
Hospital, Liverpool from 1913-1916, after 
which she took her midwifery training at the 
Military Families Hospital, Devonport. 


She later served in the Territorial Army 
Nursing Service and, after service in the 19]4. 
18 War, took her Queen’s Nursing Certificate 
in Edinburgh. Then she served as a Queen's 
Nurse for two years in the Shetlands. From 
1922-1924 she was a sister at Whiston Hospital] 
and returned to Brownlow Hill Hospital in 
1926 as a sister. 


During Miss Cathcart’s matronship many 
developments have taken place at the hospital 
in which she has assisted, but, above all, her 
foresight and work were responsible for the 
establishment of an Assistant Nurse Training 
School. It was her proudest day when in May 
this year prizes were given to the pupils 
who entered the school, all of whom passed the 
test of the General Nursing Council for 
assistant nurses. 


Those who have had the privilege of working 
with Miss Cathcart will know of her great 
human kindness, her devotion, particularly 
to the old folks, and her excellent nursing 
qualities. 


She was a very active member of the Wigan 
Branch of the College and worked valuably for 
the Educational Fund. 


Miss Cathcart has set a fine example of 
unselfish service. Her whole life has been 
devoted to the care of the sick, and she will be 
greatly missed by patients and staff at Billinge 
Hospital as well as by her many friends in 
the area. 


Miss M. A. Fowler 


We regret to announce the death recently, 
after a long illness of Miss Minnie Alice Fowler, 
in her 74th year. Miss Fowler was the 
Inspector of Midwives and Nursing Superin- 
tendent for Norfolk County from the first 
World War until her retirement in August, 
1936, and her death seversa link of many years 
standing in this county. 








The nursing profession is passing through a period of transition. 
With the implementation of the Nurses’ Act 1949 and the setting up 
of the Area Nurse Training Committees the status of the nurse in 
trainiag as a student will be yet further emphasised. Fears have been 
expressed that too much stress may be laid on theoretical training 
and that the standards of bedside nursing may deterioraté. This 
must not be allowed to happen ; on the contrary, it is hoped that by 
intelligent planning and close correlation of theory and practice an 
even higher standard of bedside nursing will be attained. 


The student nurse acquires the art of nursing at the bedside, and it 
is from the ward sister that she learns the application of theoretical 
knowledge. There is sometimes misunderstanding of the difference 
between the performance of a skill and its demonstration—perfection 
of execution cannot unfortunately be handed on and it is essential 
that a ward sister learns how to demonstrate. Intelligence and manual 
dexterity can differ widely and she must be able to cater for the varying 
needs. To do this with maximum effectiveness she must know some- 
thing of the methods of teaching and the ways of learning. She 
must understand the principles underlying treatment to be able to 
interpret them to the student nurse. The role of teacher, however, 
is only one of those which the ward sister must fulfil. She is nurse 
and administrator as well as teacher. 


Tbe potential ward sister is equipped for the nursing of her patients 
by her hospital training and experience as a staff nurse. She will 
have learned to carry out nursing techniques with a high degree of 
skill and will have a sound knowledge of the working of the body in 


CERTIFICATE of the Royal College of Nursing 


health and disease. In addition to this it is important that she under- 
stands something of the working of the mind, its functions and the 
effects of illness. This fact has now been recognised by the inclusion 
of an introduction to psychology in the syllabus of the General 
Nursing Council for England and Wales. 


To carry out adequately her task of nursing supervision and teaching 
the ward sister must be able to administer the ward so that each nurse, 
whether trained or untrained, is able to make her maximum contribution 
to the care of the patients and to get from her work what she most 
needs. Only in this way will each member of the ward staff feel real 
satisfaction in her job and the whole ward function harmoniously. Much 
of the method of organisation can be learned so that time and energy 
which would otherwise be expended in finding out by experience can 
be conserved for nursing supervision and teaching. In view of the 
heavy responsibility undertaken by a ward sister it is of the utmost 
importance that great care is taken in both her selection and preparation 
for her task. 


The 12 weeks’ course at the Royal College of Nursing is planned to 
give the ward sister a deeper knowledge and understanding of her 
three-fold function. Lectures are given in general psychology and the 
methods of teaching, with particular reference to the needs of ado- 
lescents, their potentialities—and difficulties in learning—and the 
effect of illness on the individual. Opportunity is given for short 
periods of practical work with experienced ward sisters, as well as 
instruction in ward administration. 
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Royal College of Nursing News 


LIBRARY OF NURSING 


The library of the Royal College of Nursing 
will remain open daily during the month of 


August: The hours of opening will be, 
Mondays to Fridays, 9.15 a.m.—4.45 p.m., 
Saturdays, 9.15 a.m.—12 noon. It will be 


closed on Tuesday and Thursday evenings from 
Thursday July 27 until Tuesday September 26. 


Public Health Section 


A Conference for Superintendent Public 
Health Nurses will be held in the Cowdray 
Hall, Royal College of Nursing, Henrietta 
Place, London, W.1., on Saturday, September 
9, 1950. Admission by ticket only. 

Morning Session.—9.30 a.m. to 12 noon. 

Chairman, Dr. H. M. C. Macauley, M.D., 
B.Sc., D.P.H., Senior Administrative Medical 
Officer to the North West Metropolitan 
Regional Hospital Board. 

9.45 am.—The General Administration 
if the Public Health Department from the 
Medical Officer’s standpoint, with particular 
reference to the position of the Superintendent 
Public Health Nurse. Speaker: Sir Allen 
Daley, M.D., F.R.C.P., Medical Officer of 
Health, County of London. 

10.30 a.m.—Coffee. 

11.0 a.m.—Public Health Nursing and its 
Administration. Speaker: Miss E. Cockayne, 
S.R.N., S.C.M., Chief Nursing Officer, Ministry 


| of Health. 


12.30 p.m.—Luncheon (included in the Con- 
ference Fee) at Chez Auguste, 38 Old Compton 
Street, Frith Street entrance, London, W.1. 

Afternoon Session :—2.0 p.m. to 4.0 p.m. 

Chairman: to be announced. 

2.0 p.m.—Group Discussion on the following 
Problems ; 1.—The Need for closer co-operation 
between health visitors, children’s officers 
and others engaged in social work, witha view 
to achieving a more effective prevention of 
child neglect. 2.—The need for closer liaison 
between nursing services in hospital and in 
the local authority. 3.—The changing duties 
and the future of the tuberculosis visiting 
service. 4.—The place of the Superintendent 
in any experimental course for the basic and 
post certificate training. 

4.0 p.m.—Tea. 

Note: The Conference fee of 10s. 6d. includes 
coffee, lunch and afternoon tea. Con- 
ference Fee (exclusive of lunch) 4s. 6d. 

Please apply for tickets to the Secretary, 
Public Health Section Royal College of Nursing, 
Henrietta Place, London, W.1., before Satur- 
day, September 1, 1950, stating which group 
you wish to join at the afternoon discussion. 


Ward and Departmental Sisters 
Section 


Ward and Departmental Sisters Section within 
the North Eastern Metropolitan Branch.—A 
Meeting will be held at the London Hospital, 
Whitechapel on Thursday July 27 at 7 p.m. 


Branch Notices 


Bromley and District Branch will take part 
masummer fete in Croydon Road recreation 
ground on Saturday July 22 at 3 p.m. in aid 
of the Educational Fund. Admission 64., 


Membership forms 
la, Henrietta Place, 


College Announcements 


Children 3d. The Mayor of Beckenham is 
expected to attend. 
Manchester Branch.—A _ general meeting 


will be held on Monday July 24 at 6.30 p.m. 
in No. 4 Committee room of the Manchester 
Town Hall, entrance Lloyd Street. 


North Eastern Metropolitan Branch.—The 
Branch General Meeting will be held at Harold 
Wood Hospital, Harold Wood, Essex on 
Tuesday, July 25 at 6.30 p.m. Miss E. O. Bird, 
Branch Treasurer, will speak on The Royal 
College of Nursing 


South Eastern Metropolitan Branch.—-A 
general meeting will be held at King’s College 
Hospital, Denmark Hill, S.E.5., on Friday, 
July 28 at 6.30 p.m At the conclusion of 
the Meeting a talk will be given on Jnter- 
national Nursing Affairs by Miss D. C. Bridges, 
R.R.C., Executive Secretary, International 
Council of Nurses 


Worthing and South West Sussex Branch. 
The next meeting will be held on Tuesday, 
July 25, at Worthing Hospital at 3 p.m. 
Miss Baker will speak on The Worthing 
Policewoman. This will be preceeded by an 
executive committee meeting at 2.30 p.m. 


On August 22 a supper party has been 
arranged in the gardens of The Old Rectory, 
Clapham at 6 p.m. (by kind permission of 
Mrs. Newling Ward). Members should bring 
their own supper and those intending to go 
should send their names to Miss F. V. Cope, 
9, Ripley Road, Worthing, by August 18 


FOR THE EDUCATIONAL FUND 


A Whist Drive was held on July 3 by 
Miss W. Coleman, Matron, Mold Hospital in 
aid of the Nurses’ Educational Appeal Fund. 
£78 Os. 2d. was raised, including donations 
handed over by Matron, Miss Elder of Coed 


Ddu Institution, £12 12s. Od.; donations 
handed over by Matron, Mold Hospital 
£24 Os. 2d.; proceeds of a mock-auction 


£19 7s. 6d.; competition, £2 19s. 9d.; Sale 
of ice cream, £3 6s. 9d.;_ admissions, {15 14s 
Od. 


Training Course Scholarships 


More awards of scholarships offered to 
State-registered nurses for training courses in 
industrial nursing either at the Royal College 
of Nursing or the University of Manchester 
have been announced. The following are the 
successful candidates for the September 1950 
training courses :—Miss K. Barnes, Industrial 
Nurse, Ministry of Supply; Miss K. L. Beckitt, 
Industrial Nurse, Messrs. Boots’ Pure Drug Co. 


Ltd., Nottingham; Mr. D. A. Brooks, 
Industrial Nurse, Portsmouth Generating 
Station, Portsmouth; Miss C. Carson, In- 


dustrial Nurse, Shell Refining and Marketing 
Co. Ltd., Stanlow, Ellesmere Port, Cheshire; 
Miss C. L. Dale, Staff Nurse, Bromley Hospital; 
Mrs. B. M. Foster, Sister; Miss E. J. Hutton, 
Sister in Charge, Warren Farm Children’s 
Home, Woodingdean, Brighton; Miss W. M. 
Marchant, Administrative Sister, Birch Hill 
Hospital, Rochdale, Lancs.; Miss M. H. Poole, 
Sister in Charge, Chalfont Colony for Epileptics, 
Chalfont St. Peter, Bucks.; Miss B. R. Sugden, 
District Nurse, Leeds District Nursing Associa- 
tion; Miss E. Watson, Sister, The Ida Hospital, 
Leeds; Miss M. Petts, (Research and Survey 
Work), Medical Research Council. 
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be obtained from the Secretary, Royal College of Nursing 
‘avendish Square, W.!, or from local Branch Secretaries 


NURSES APPEAL COMMITTEE 


lt is with much that we thank 
all our kind and donors for the 
valuable help that is given each week to our 
Fund. In addition to the very welcome gifts 
from individual contributors we have 
made very happy by a gift of £20 from the 


gratitude 


generous 


been 


Scunthorpe District Nurses, part proceeds 
of a sale at their reuion 
We know that donations mean sacrifice 


but it also means encouragement, relief from 


anxiety, and comfort for the aged and needy 
nurses who benefit from this generous 
giving We should be very glad to have mors 


help in this way, so that assistance may neve 
be withheld from those who require it 


Contributions for week ending July 15, 1950 
£ sa 


Scunthorpe District Nurses’ Reunion (Part pro 


ceeds of a Bazaar 20 0 { 
Miss Thorogood i 
Miss Lazarus, South Africa 5 0 

Miss D. M. Diment 10 
Miss R. Walter 5 0 
Miss M. M. Shepherd 10 0 
Miss D. B. Thomas 5 0 
Total £23 6 0 


W. Spicer, Secretary, Nurses Appeal Committee, Royal 
College of Nursing 1a, Henrietta Place, Cavendish Square 
London, W.1. 


Northern Area (Eastern and Western) 
Speech-Making Contests 

As announced in the Nursing Times ot 
July a page 685, a second silver cup has be 
presented, to be competed for by units of the 
Student Nurses’ Association in the north 
west. There will, therefore, be two contest 
in the northern area 

In the north-west the contest will be held 
by invitation of Miss T. Turner, matron, at 
the Royal Infirmary, Liverpool, on the after- 
noon of Wednesday, September 27 A visit 
is being arranged for the morning of the 
day, for a limited number of student nurs« 
to a Cunard liner 


ame 


The north-eastern contest is to be held by 
invitation of Miss K. A. Raven, matron, at 
the General Infirmary at Leeds, on Friday 
September 29, also in the afternoon. In the 


morning, a visit is being arranged to the world 
famous Quarry Hill Flats 

Details of the contests and will b 
posted to the honorary secretaries of the units 


visits 


in the Northern Area early in September 
Retirements 
Miss D. M. Brett 
Many nurses and others who have worked 


in the Public Health Department of the Kent 
County Council, will wish to send their good 
wishes to Miss D. M. Brett on her retirement 
as Superintendent Health Visitor for Kent 
She will be greatly missed by all who worked 
with her during the ten vears she was in tlx 
County. As a token of appreciation of her 
work, her colleagues have presented ber with 
a cheque of £61, some of which she is spending 
on a holiday in the Austrian Tyrol. Miss 
Brett has been in the nursing profession for 
36 years 


Miss Ada Batten 


Miss Ada Batten, who has served the 
Cornish parishes of Mawgan-in-Meneage and 
St. Martin-in-Meneage as district nurse for 31 
years without a day’s sickness, was recently 
presented with a portable wireless set and a 
cheque on her retirement. It was stated that 
240 subscribers has contributed over {58 
between them. 
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Official Announcements 


PROTECTION OF CHILDREN FROM TUBERCULOSIS 


to all local authorities states that 

certain recommendations have been 
made to him by the Joint Tuberculosis 
Council, regarding the protection of organised 
groups of children against tuberculosis, to 
the following effect : 

(1) No person with respiratory tuber- 
culosis should be engaged for employment 
which involves close contact with groups 
of children unless and until the disease 
is certified as arrested. A candidate for 
such employment should therefore not be 
engaged without a medical examination, 
including an X-ray examination of the 
chest. 

(2) Persons whose employment brings 
them into close contact with groups of 
children should have an X-ray examination 
of the chest annually. 

(3) If a person while thus employed 
is found to be suffering from respiratory 
tuberculosis, such employment should at 
once cease, and not be resumed until two 
consecutive medical certificates are given, 
the first stating that the disease is no longer 
active and the second (after a further 
interval of six months) stating that the 
improvement in the general and local con- 
dition has been maintained—both certificates 
being based on X-ray and bacteriological, 
as well as clinical, investigation. After 
resumption of employment similar investi- 
gations should be carried out at 3-monthly 
intervals for the first year and at 6-monthly 
intervals for the next two years. 

(4) If any unusally high incidence of 
respiratory or non-respiratory tuberculosis 
occurs in an organised group of children 


Tt Minister of Health in Circular 64/50 


a full investigation of the staff employed 
should at once be undertaken. 


The Minister Agrees 

The Minister agrees with these recommenda- 
tions, and in view of his general responsibility 
for the public health and his particular 
concern in measures to combat tuberculosis, 
is anxious that evervthing possible shall be 
done to give effect to them. He asks the 
Council accordingly to do all they can to 
have the recommended measures carried out 
for the protection of groups of children under 
their care in their capacity as local health 
authority, including children in day nurseries 
provided under section 22 of the National 
Health Service Act, 1946. 

It is not expected that local health author- 
ities will have difficulty in carrying out the 
first and third recommendations the principle 
of which was embodied, so far as nurseries are 
concerned, in the Minister’s Circular 111/44 
issued on 30th August, 1944. 


No Easy Task 


The Council may not find it easy to put 
into full effect the second recommendation, 
with regard to group X-ray examination of the 
staffs concerned, in view of the numbers of 
persons concerned and the pressure on X-ray 
facilities ; but the Minister is anxious that 
authorities should do their best to make 
comprehensive arrangements. The X-ray ex- 
aminations might be made at hospitals or chest 
clinics, or through a mass radiography unit, 
and authorities should consult Regional 
Hospital Boards as to ways and means of 
arranging for these examinations. Where 
arrangements are made for individual examina- 
tions at hospitals or chest clinics fees will 
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be payable by the Council (except in the cases 
arising under (4) above, examination of con- 
tacts) but the cost of these will rank for Ex. 
chequer grant as expenditure in connection 
with the prevention of tuberculosis under 
Section 28 of the National Health Service 
Act. 


MEDICAL RESEARCH IN SCOTLAND 


The Secretary of State for Scotland has 
appointed an Advisory Committee on Medical 
Research in Scotland. Its purpose will be 
to see that, with the close cooperation of the 
Medical Research Council, suitable facilities 
and opportunities are available to make the 
Scottish contribution to the advancement of 
medical science as full as possible. It will 
advise the Secretary of State on the “ initiation, 
direction, co-ordination and conduct of medica] 
research ’’. 

Besides advising the Secretary of State on 
research projects and recommending financial 
aid, the Committee will be available to give 
advice to Regional Hospital Boards, Local 
Health Authorities and any other organisation 
which feels it could benefit by it. 


RECIPROCAL HEALTH SERVICE WITH 
THE CHANNEL ISLES 


Under an agreement with Jersey and 
Guernsey, Channel Islanders may use the 
facilities of our National Health Service 
(other than those relating to mental health and 
mental deficiency) free of charge, and arrange- 
ments will be made for the admission of Channel 
Islanders to hospitals in Great Britain where 
necessary. The range of facilities available 
in the Channel Isles, is restricted but Jersey 
will provide full free hospital treatment for 
British visitors and Guernsey will provide 
free hospital in-patient treatment and a family 
doctor service. No free dental or ophthalmic 
treatment will be provided by either Island. 
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KING'S COLLEGE HOSPITAL 
TEACHING GROUP 
ROYAL EYE HOSPITAL, SURBITON 
Applications are invited for the post of 
Night Sister. Candidates must be State 
Registered Nurses and have Ophthalmic 
training or equivalent experience. 
Apply Matron, King’s College Hospital, 
8.E.5. (1114) 


GLOUCESTER, STROUD & THE FOREST 
HOSPITAL MANAGEMENT COMMITTEE 
Applications are invited for the following 


posts :-— 
GLOUCESTERSHIRE ROYAL HOSPITAL 
(City General Unit) 

Theatre Sister (one of three) required. Post 
provides good experience in all branches of 
surgery, including gynaecological work. 

Night Staff Nurse required. Applicants 
should be S.R.N. and hold Part I Midwifery 
Certificate. Some Theatre experience essen- 
tial. Good opportunity to gain experience. 

Assistant Night Sister (one of three) re- 
quired immediately. Applicants should be 
S.R.N. and should hold Part I Midwifery Cer- 
tifleate. Theatre experience an advantage., 
but not absolutely essential. Eight nights 
off per month. Salary and conditions of ser- 
vice as laid down by Whitley Council recom- 
mendations. 

Holiday Relief Sister required immediately. 
Must be S.R.N., 8.C.M., and have had some 
previous experience as a Ward Sister. 

GLOUCESTERSHIRE ROYAL HOSPITAL 

(Royal infirmary Unit) 

Trained Staff Nurse required for the E.N.T. 
Department. 

Application forms in respect of above posts 
obtainable from Matron, Gloucestershire Royal 
Hospital, Southgate Street, Gloucester, from 
whom further particulars may be obtained. 

Cc. J. ADAMS, 
Group Secretary. 
(1149) 


ROYAL UNITED HOSPITAL, BATH 
(404 Beds) 
Night Sister to take charge of a block of 
wards recently opened in an ex-military Hos- 








pital. Salary as for Night Sister in sole 
charge. 

Apply in writing, giving full particulars, 
to Matron. (1213) 





names for reference, 
| as soon as possible. 


MANSFIELD HOSPITAL MANAGEMENT COMMITTEE 


MANSFIELD, NOTTS 


Applications are invited for the following appointments, salary and conditions 


tions :— 


Ward Sister, S.R.N. and 
Staff Nurse, S.R.N. or R.F.N. 
Enrojied Assistant Nurses. 


(2) MANSFIELD AND DISTRICT GENERAL HOSPITAL 
(Complete Training School for Nurses) 


Staff Midwife, 8.C.M., S.R.N 
Staff Nurse for Private Patients’ Unit. 
Staff Nurse for Theatre. 


5 Busy modern Twin Operating Theatres. 
experience desirable, but would consider keen 8.R.N. desirous of gaining Theatre 
experience. 


of service being in accordance with Rushcliffe and Whitley Council recommenda- 


(1) FOREST FEVER HOSPITAL, MANSFIELD (62 Beds) 
R.F.N. (or Fever experience). 


(246 Beds) 


Theatre 


Enrolied Assistant Nurses for Private Patients’ Unit and Debdale Hall Re- 


covery Hospital. 


Excellent social and sports facilities. 


(3) VICTORIA HOSPITAL, MANSFIELD (377 Beds) 


Midwifery Sister, S.R.N., S.C.M 
Ward Sister. 
Staff Nurses. 


State Enrolled Assistant Nurses (Male and Female). 
Applications, stating age, qualifications and experience, 
to be forwarded to the Matron of the 


A. ASHWORTH, 


together with two 
Hospital in each case 


Secretary. 
(x112) 

















(32 Beds) 


WAR MEMORIAL HOSPITAL, CHIPPING NORTON, OXON 


Applications are invited from State Registered Nurses for the following posts: 


Sister for General Wards. 
Staff Nurse. 


This is a delightful Cottage Hospital in a picturesque Oxfordshire town, within 


easy reach of Oxford, Cheltenham and London. 


Apply to the Matron as early as possible. 


(131) 


























BIRMINGHAM (SANATORIA) GROUP HOSPITAL 


MANAGEMENT COMMITTEE 


WEST HEATH SANATORIUM, REDNAL ROAD, BIRMINGHAM, 31 


Required at the above Sanatorium :— 
Ward Sisters 


Staff Nurses, S.R.N. or T.A. Certificate. 
Enrolled Assistant Nurses. 
Female Ward Orderlies. 
Male Ward Orderiies. 
Female Staff may be resident or non-resident 
Applications will be 


lation is provided. 
Apply to Matron. 





considered for Nursing Staff from ex-T.B. Staff. Separate 


(200) 














SMITHDOWN ROAD, LIVERPOOL, 
; (997 Beds, 123 Cots) 

Applications are invited from gui 
qualified State Registered Nurses for thé 
pointment of Night Superintendent for 
above-named Hospital. 

The terms and conditions of service 
be in accordance with the recommendat 
of the Nurses’ and Midwives’ Whitley Cou 

Applications, stating age and full dd 
of experience, should be sent to the Mg 
of the Hospital, to be received not later 
Tuesday, lst August, 1950. 

GARNET o the Cound 
1 


Secretary to the Com 
al 


AYLESBURY AND DISTRICT 
HOSPITAL MANAGEMENT COMMITT 








AYLESBURY TRAINING SCHOOL F 
URSES 


A Complete Training School, inco 
the Royal Buckinghamshire and Ti 
General Hospitals and the Aylesbury | 


Hospital 
ROYAL BUCKINGHAMSHIRE HOSP! 
AYLESBURY (126 beds) 
Junior Midwifery Sister. Required 
August. 
Senior Midwife, S.R.N., S.C.M. 
Senior Night Sister, S.R.N., S.C.M. 
TINDAL GENERAL HOSPITAL 
AYLESBURY (301 Beds) 
Theatre Sister, one of three. 
Staff Midwife. 
AYLESBURY ISOLATION HOSPITAU 
AYLESBURY (69 Beds) 
Ward Sister, S.R.N., R.F.N 
THE MANOR HOUSE, AYLESBURY 
(M.D. Children—115 Beds) 





New Wards opening shortly. 

Sister and Deputy Ward Sister, R.M.N 
R.M.P.A. Certificate essential. A.M. 
P.M. duty alternate weeks. 

National salary scales. 

Please apply with two names for refe 
to Matron at Hospital concerned, mentio 
this paper. (118 


BRADFORD CHILDREN’S HOSPITA 
(104 Beds) , 

Night Sister (Second) required. Resid 

Salary in accordance with Whitley 

scales. 

Applications, stating age, experience 








nationality, along with copies of two T 
testimonials, to the Matron. a 











